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INSTRUCTIONS ON PROCEDURE IN OUTBREAKS 
OF CHOLERA. 


CHAPTER I. 
SHORT HISTORY OF THE DISEASE. 





The modern cholera history of Egypt dates from the year 1831. In 
that year, for the first time in the nineteenth century at least, Asiatic 
Cholera spread westward from India in pandemic form, infecting the 
Near East and Europe. Egypt was then heavily infected. Since that 
date, eight other epidemics have been recorded in the country, namely, 
in the years 1834, 1848, 1850, 1855, 1865, 1883, 1895, and 1902. Very 
little detail and no reliable figures are available concerning any of the 
epidemics before 1883, but with regard to the epidemics since that year 
the following points are worthy of note :— 


1. The point of maximum intensity has always been in the summer 
or early autumn—between the months of May and October. 


2. The disease is not endemic in the country and an epidemic is 
invariably the result of importation of the disease from without. 


3. Once the disease has been introduced, if the factors for its develop- 
ment, especially the season of the year, are not favourable, it shows 
itself in the form of dropping cases until such time as favourable factors 
occur, when it bursts swiftly into a devastating and a widespread epidemic. 


The histories of the two most recent outbreaks illustrate these points. 

In 1895, the disease was discovered in September in Salhiya district. 
It spread to Menzala, to Damietta, and to villages on the right bank 
of the Nile between that town and Manstra. During October and 
November the epidemic was fairly brisk, the number of cases recorded 
being 950. In December it declined and by the end of the year had 
practically died out in these localities. Alexandria, however, became: 
infected late in December. Throughout the first four months of 1896 
the only cases recorded were dropping cases in Alexandria, but during 
May the disease suddenly flared up in Alexandria and spread rapidly 
all over the country, both Lower and Upper Egypt, reaching its maximum 
in July. By the end of September it had practically disappeared. 
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The number of cases recorded from April 1 to October 31, 1896, was 
19,370, and the number of deaths recorded in the same period was 16,251. 
The gross death-rate calculated on these figures was approximately 88-0 
per cent. The number of infected towns and villages was about 726. 

In 1902, the disease was introduced into Misha village, Asytt district, 
at the end of May by returning pilgrims. It was concealed at first 
and was not discovered by the Public Health authorities until a month 
and a half later (in the middle of July), when the disease assumed such 
proportions in the village that concealment was no longer possible. 
By the end of July it had spread to Cairo, and in the middle of August 
it had burst forth throughout the country, both Lower and Upper Egypt 
being involved. It reached its maximum by the middle of September 
and by the end of October it had practically disappeared. The total 
number of cases recorded was 40,613, and the number of deaths 
34,595. The gross death-rate was 85:0 per cent. The number of infected 
towns and villages was 2,026. 

These figures, even though they do not represent any semblance 
to the real number of cases, sufficiently illustrate the fulminating nature 
of cholera epidemics in this country, and Medical Officers must understand 
the supreme importance of the early recognition of outbreaks. 


EXPLANATION OF THE STANDING MENACE 
TO EGYPT AND HOW MET. 


The disease, when introduced, therefore constitutes a most formidable 
danger to the country, and a constant menace of its introduction into 
Egypt exists in varying urgency. It is most important that Medical 
Officers should thoroughly understand the directions from which importa- 
tion of the disease is usually to be apprehended. These are :— 


I. Importation by pilgrims returning from the Hejaz. 
II. Importation by passengers from the Near East. 
III. Importation by passengers from the Far East. 


I.—_Importation by Pilgrims returning from the Hejaz. 


This represents the most constant danger. During the months of 
pilgrimages since 1831 the Hejaz has almost as often as not been infected. 
Since 1865 there have been four epidemics in Egypt, three of which 
were prec*ded by very violent outbreaks in the Hejaz. In three out 
of four of these Egyptian epidemics there was good ground for believing 
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that the disease had been imported by pilgrims. In the fourth it was 
proved that this was the channel of importation. 


II._Importation by Passengers from the Near East. 


The disease has been frequently reported, in the last ten years at least, 
in the following places: Southern Russia, Turkey in Europe, Asia Minor, 
Syria, Palestine, Mesopotamia, Austria and Hungary. These places 
are all within a short sea voyage of Egypt, for the most part shorter 
than the maximum incubation period of cholera. A very large number 
of passengers arrive annually in Egypt from these countries, e.g. in 
1912 alone a total of 50,000 arrived in Egypt from Turkish ports in the 
Mediterranean Sea. The existence of railway communication with 
Syria will increase to some extent this danger in the future. 





III. Importation by Passengers from the Far East. 


The disease has for centuries been endemic in the Far East, particularly 
in India; China, the Dutch East Indies, the Straits Settlements, and 
the Philippine Islands are other important epidemic centres. Periodically, 
at longer or shorter intervals, the virulence and infectivity of the disease 
appear to increase, and it shows a tendency to flow out from these places, 
particularly India, and become pandemic. The long sea voyage between 
any of these countries and Egypt, however, minimizes the ordinary danger 
to this country from these sources, but it always exists; e.g. in the summer 
of 1917, a member of the crew of a ship from India, on which cholera 
had occurred on the voyage, was discharged at Port Said, and on being 
dealt with under the passenger control system, was found to be a con- 
valescent case of cholera and excreting the cholera vibrio. 


The above facts outline the standing menace to Egypt. It is met 
in the following manner :— 


(1) By the exercise by the International Sanitary, Maritime and 
Quarantine Board of quarantine measures laid down by international 
convention. 


(2) By the exercise of the Passenger Control System by the Medical 
Officers of the Department of Public Health. This observation is carried 
out in virtue of powers possessed under an Arrété dated January 21, 1911. 
(See Appendix III.) It will be noted that this Arrété gives powers 
to take measures against infected countries. On the other hand, the 
Paris Convention, under which the International Quarantine Board 
works, only provides for measures against infected districts or ports. 
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In the case of pilgrims, passenger control on return is exercised in 
virtue of the powers conferred by an Arrété dated June 14, 1914. 
(See Appendix IV.) 

The details of this Passenger Control System, both as regards pilgrims 
and ordinary passengers, are laid down in Departmental Orders and 
Instructions. It must not be forgotten that the main object of it is 
the discovery of first cases of cholera, and in view of what has already 
been stated regarding the history of epidemics in this country, the 
importance of discovering these cannot be overestimated. 


MetuHop oF CONVEYANCE. 


With regard to the actual method of conveyance of the disease, this 
takes place in the persons of passengers arriving in the country and 
only very rarely by the importation of infected materials such as water. 
The only known standing danger from the importation of infected 


material exists in the pilgrims’ custom of bringing back water from the 


‘““Zemzem” well of Mecca. Arrangements exist for the sterilization 
of flasks containing this water by the Quarantine Authorities. 

Failure to prevent the importation of the disease by the persons 
of passengers probably takes place from the occurrence of an undetected 
slight case or chain of such cases. It is therefore most important that 
in passenger control work, shght diarrhcea in persons under observation 
should not be overlooked. Its existence should in every case be inquired 
for and a specimen for bacteriological examination should be taken 
whenever it is met with. The possibility of importation by vibrio 
carriers cannot be made the basis of any practical measures. It will 
therefore not be further discussed. 

It is hoped by the efficient carrying out of the Quarantine and various 
Passenger Control Measures to detect and deal with any cases introduced 
in ordinary times into the country. It is essential that medical officers 
should be thoroughly familiar with the procedure to be adopted on 
discovering any suspected case of cholera among all classes of persons, 
or an unexplained death among persons still under or just emerged from 
Passenger Control. 


PROCEDURE ON DISCOVERING A SUSPECTED CASE. 


The procedure should be as follows :— 
1. Take a specimen of the faeces and send it for examination to the 
Public Health Laboratories. 


2. Isolate the patient. First cases or suspected cases may be isolated 
in the infectious sections of Government Hospitals, but if more cases 
occur other arrangements must be made. 

Disinfect the house and the contacts’ clothing. (See p. 52.) 


3. In all cases in which a specimen is taken for cholera examination 
the contacts should be put under daily medicai observation. Whether 
the observation is carried out in segregation or not depends entirely 
on the degree of suspicion of the case. Where there is definite evidence 
of a suspicious nature, all persons living in the house and immediate 
contacts must be at once isolated. Where there is no such evidence, 
but some suspicion attaches to the case from any circumstances, the 
daily observation may be effected without isolation, a specimen 
of course being taken. The fact as to whether the contacts are isolated 
or not should be noted on Form No. P.H.D. 1, Cholera. 

When the observation is carried out in isolation, steps must be taken 
to have all stools passed by such contacts inspected, as far as possible, 
and their number recorded. For this purpose. if the contacts are isolated 
in a house, the latrines, if any, will not be used, but a room should be 
set aside under the charge of a special tamurgi. Assriyas will be placed 
in this and will be used by the contacts. This will enable the stools 
to be inspected. 

Similarly, when the contacts are isolated in temporary cordons, no 
latrine pits will be dug, but assriyas will be placed in special shelters 
for use. The assriyas should contain no trace of antiseptic. Stools 
should be covered by a cloth or wooden cover as soon as passed. 

When it is decided that no specimen is required from a stool, orders 
should be given to disinfect it as laid down on page 55. The tamurgz 
should receive instructions— 


(a) To record the number of motions of each contact daily ; 


(6b) If the Medical Officer is stationed in the cordon or village, to 
inform the Medical Officer for the purpose of inspecting the stools. 
If the Medical Officer is not living in the cordon or village, to 
note the occurrence of diarrhcea and to isolate the person concerned. 


The Medical Officer will— 


4. Go into the history of the case and take any necessary action 
in view of the facts elucidated. If it is found that the case was sick 
in or acquired its infection in some other place in Egypt, wire details 
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for action to the Public Health authority of such place.* If acquired 
in the place of residence, find out from whom or from what source. 
Inquire for suspicious cases or recent deaths among the family, contacts 
and neighbours. 


5. If the original case turns out to be positive, the following action 
will be taken :— 
(a) All the immediate and remote contacts, if any, who had previously 
been under observation outside will be isolated. 


(6) All the contacts, immediate and remote, will be given a saline purge 
and a specimen will be sent to the laboratories for examination. 


(c) If any death occurs in the village and the dead person is not medical- 
ly examined before death, a specimen will be taken for examination, 
unless the cause of death is obviously not suspicious of cholera. 


Regarding the procedure to be adopted in respect of the case, 
see the Section dealing with the hospitalizing of cases (p. 60), where the 
methods of treatment and precautions to be taken are laid down. 

The question as to when the patient may be discharged is very impor- 
tant in first or early cases in a previously non-infected locality so long 
as it is still hoped to prevent the disease spreading. The rule to be 
followed under these circumstances is that a negative bacteriological 
result should have been returned for three successive specimens taken 
after purging at intervals of a week. 


6. Non-agglutinating Vibrios.—When non-ageglutinating vibrios are 

found, the following instructions will be followed :— 

(a) If the case has diarrhoea, keep the patient in isolation till con- 
valescent and two successive negative bacteriological results 
are returned from specimens taken after purging at intervals of 
one week. Carry out observation of the contacts for the full 
period of ten days. 

Notr.—Cases suspected of being para-cholera would be included 

under this head. 

(6) If there are no gastro-intestinal symptoms, no further action 
need be taken except in fixed infectious hospitals or segregation 
camps, in which places the case should remain isolated until two 
negative bacteriological results are obtained as above. 
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7. When a negative result is returned and the symptoms or cireum- 
stances are very suspicious, a second specimen should be taken. If 
this is returned as negative, no further action is necessary. If in 
such cases the patient is dead by the time the result of the original 
specimen is received, specimens should be taken from the immediate 
contacts after purging. Observation of all contacts should be main- 
tained for the full period of ten days. 


THE TAKING OF SPECIMENS. 


The early discovery of cholera will depend largely on the intelligent 
taking of specimens. Medical Officers must never neglect to take a 
specimen in every case in which there is any suspicion at all either from 
the point of view of the symptoms or of the general circumstances. 
It is essential that every Medical Officer should understand the technique. 
He should never lose sight of four facts :— 


(1) That the specimen is never under any circumstances to be taken 
from the vomit but always from the stool. 


(2) That no time should be lost between taking the specimen and 
despatching it to the laboratory, as the vibrio tends to die out quickly. 
Therefore, when the specimen is to be sent by train, it must be taken 
ag short a time as possible before the train starts. 


(3) That where the specimen will take more than three hours to reach 
the laboratory, no effort is to be spared to obtain ice, either at the place 
of collection or en route to the laboratory. 


(4) That if the specimen is taken by means of a swab tube, the 
swab must arrive at the laboratory moist. The instructions to moisten 
the swab before use in clean boiled and cooled water and to cork the 
tube tightly after taking the specimen must never be neglected. Drying 
kills the vibrio at once. 


There are two methods of taking specimens :— 
(1) In_ bottles. 

(a) By prepared bottles in boxes. 

(6) By improvised bottles. . 
(2) By swab tubes. | 
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(1) In Borruars. 


The prepared boxes containing bottles issued by the Department are 
of two sorts :—- 

(a) For use with ice. 

(6b) For use without ice, where the specimen will arrive at the laboratory 

within three hours of the time when it was taken. 

A supply of these boxes, for use with or without ice according to the 
distance from the laboratories of the place concerned, must be held 
always in every Markaz, Outpost, Qism, and Governorate Health Office. 
The messenger delivering a box to the laboratory is always supplied with 
another box in its place: the Medical Officer should report whenever 
this is not done. Each Mudiriva Epidemic Store keeps a reserve of these 
boxes. Each box contains :— 

(1) Instructions for taking the specimen. 

(2) A bottle or two bottles for the specimens. 

(3) A funnel for introducing the feces into the bottle. 

(4) Copies of the necessary forms No. P.H.D. 1, Cholera, to be filled 
up and forwarded. 

Instructions for taking Specimens in Specially Prepared Bottles. 

(a) There must be no delay in sending the specimen to the laboratory, 

(b) The bottles and funnel are already sterilized. They may be used 

at once. 

(c) Remove the cork of the bottle, place the funnel cm situ, and pow 

a typical specimen of the feces into the bottle. Cork the bottle 
and tie a piece of muslin or cloth tightly over the stopper to hold 
it securely in position. Any fouling of the outside of the bottle 
is to be dealt with after securely corking the bottle and before 
putting on the muslin by wiping it with a cloth soaked in. anti- 
septic solution. None of this solution should under any circum- 
stances be allowed to get inside the bottle, as this would ruin 
the specimen. 

Put the bottle back into its place after writing in pencil the patient's 
full name, age and address on the label. 

Boil the funnel to sterilize it. This must be done at once in all cases 
as soon as a specimen is taken, to avoid either fouling the box or con- 
taminating the second specimen taken. 
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In the Case of the Ice Box.—lf ice is procurable, pack it into all 
the available space, including the central chamber, but not above the 
level of the neck of the bottle. If ice is not procurable at the place 
where the specimen is taken, an effort should be made to obtain it at 
the first available point on the journey to Cairo. In this case instructions 
must be given to the special messenger that he is on no account to touch 
the bottles or funnel, but merely to open the box and place ice in the 
central chamber and empty spaces opposite the bottles to a height not 
greater than the necks of the bottles. 


(d) Make out in duplicate for each specimen the form No. P.H.D. 1, 
Choleva, which will be found in the box. When filled up, these 
forms must not be replaced in the box, but must be sent with 
the specimen by special messenger. The latter must be instructed 
to deliver them— 


One copy with the specimen to be taken first to the Public Health 
Laboratories ; 

The other copy to be delivered immediately after :-— 

In the case of specimens taken in the area administered by the 
Cairo Health Inspectorate, to the Medical Officer of Health, 
21, Sharia Qantaret el Dikka, Cairo. 

In all other cases to the Central Administration. 

(e) Send a telephone message to No. 1988 or a telegram addressed 
‘“ Director, Laboratories, Health, Cairo,” stating time of arrival 
of the specimen and that the examination required is for cholera. 

(7) It is imperative that the Medical Officer should see personally to 
the collection and transmission of the specimen, in order to avoid 
any possible danger. 


Instructions for taking Specimens in Improvised Bottles. 


If the prepared box with bottles is not available, one should be impro- 
vised by obtaining as wide-mouthed a bottle as possible, with a well- 
fitting cork. The bottle should be boiled, and, after cooling, the specimen 
of feeces should be placed in it. A funnel may be made, if required, 
by rolling a piece of paper into the shape necessary. If the outside 
of the bottle gets soiled in putting in the feces, deal with it as above, 
after the bottle has been securely corked. The paper used as a funnel 
must be at once immersed in antiseptic solution or burned. In place 
of the specimen box, a paraffin tin that does not leak may be used. 
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The bottle is to be kept upright by packing round it tow or sacking, 
so as to hold the bottle in that position. Where ice is used, sufficient 
tow or sacking is to be employed to keep the bottle upright when the 
ice melts. A handle can be improvised by passing a piece of string 
through two holes in the tin. The messenger must be given the strictest 
orders to hold the tin in the upright position. 

The instructions given on the preceding page regarding filling in 
Form No. P.H.D. 1, Cholera, transmitting these and the specimen by 
special messenger to Cairo, and the despatch of the telephone message 
or telegram will be observed each time a specimen is sent in an improvised 
bottle. 

(2) In SwaB TUBEs. . 

These as a rule are to be used only for taking specimens from cases 
seen after death, where no specimen of the stool is available. 


(a) Medical Officers must see that no avoidable delay occurs between 
taking a specimen and despatching it to the Public Health 
Laboratories, Cairo. 

(6) Special attention must be given to ensure that the swab does 
not arrive in Cairo in a dry condition. In order to prevent 
this, the swab should be first moistened in clean water which 
has been previously boiled and afterwards allowed to cool. 

(c) With the swab moistened in such a manner the specimen is to be 
taken by inserting the swab into the rectum as far as possible. 

(d) Send two such swabs. 


(e) In all cases it is necessary to see that the cork fits the tube well, 
in order that evaporation may be avoided as far as_ possible, 
and thus prevent the drying of the savab. 


(f) If in using the swab it is found that a small quantity of feces 
escapes from the rectum, this should if possible be caught in 
the tube. 

Any fouling of the outside of the tube should be dealt with 
as above after the tube has been tightly corked. 


(g) In. Cairo, or places so adjacent to Cairo that the specimen can 
arrive at the laboratories within no more than three hours from 
the time of its collection, the tubes may be sent in the wooden cover 
without ice. Otherwise the tubes are to be placed inside the 
bottles of a cholera bottle specimen ice box and ice is to be procured 
and placed in the box as described on page 9. 
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It is imperative that the Medical Officer should see personally to 
the collection and transmission of the specimen, in order to avoid any 
possible danger. 

The necessary Forms No. P.H. Dz 1, Cholera, will be found wrapped 
round the tube. 

The instructions given on page 9 regarding filling in this form in 
duplicate, transmitting these and the specimen by special messenger 
to Cairo, and the despatch of the telephone message or the telegram 
to the laboratory will be observed in all cases. 


SPECIMENS TAKEN BY MEDICAL OFFICERS NOT IN THE 
SERVICE OF THE DEPARTMENT. 


Private medical practitioners and Medical Officers in the service of 
other Government Departments have been informed that any cholera 
specimens taken by them should be handed over to the local Medical 
Officers of the Department of Public Health for despatch. Such Medical 
Officers, on receiving specimens of this description, will see that the 
duplicate copies of Form No. P.H.D. 1, Cholera, are filled in and will 
undertake the transmission of these and the specimen by special mes- 
senger to Cairo. He will also see that the telephone message or telegram 
is despatched to the Director, Laboratories, Health, Cairo, announcing 
the time of arrival of the specimen. 


Form No. P.H.D. 1, Cholera, is reproduced here for information :— 


Cholera Specimens. 


This form is to be made out in duplicate for each specimen. Both 
copies are to be sent with the special messenger, who will deliver them 
as follows :— 


(1) One copy to be taken first, with the specimen, to the Public Health 
Laboratories. These are situated near the Central Administration, 
in the Gardens of the Ministry of Public Works, Cairo. 


(2) The other copy to be delivered immediately afterwards— 


(a) As regards specimens taken in the area administered by Cairo 
City Health Inspectorate, to the Medical Officer of Health of the 
City, 21 Sharia Qantaret el Dikka, Cairo; 

(b) For specimens taken in other districts, to the Director-General, 
Department of Public Health, Cairo. 


The forms are to be carried by the special messenger and must not 
be put inside the box. 


Dete..and, hour of taking. specimen 4.) 522.7. s.08- alk feces sae eee _ 
Wall pmiamier OF, Patent 3.5m exe Pevasesaaena noes ose mans 320 sas Maes eens ee x 
BO IE BOR oobi as cjed eib aves Patten Reesie< spe tinss = dine See ee ie ee 
PRGIU OBR Wa. s3 artotiotia.s Kouba Mamie ty aaa a PAE aOR nine Mee A G17 ad RS 
HONS 6.5 «og aaiieomneetniah « trea side tindepe 5 spite sdub dais Sobiian chk Spin Pane aelet> ee ee eee 
Date and. place..of takeing: teks ty gsspa.cscimens ocd sa) ala ce sce te oa ee eee 
Remarks as to connection with other cases ... ...0..0. sccgupesneoot ue sas eteee 
Patient's) movements prior te, taking yaichs a. cccxs soos. 2 whta guyana cate ate 
Nature of Specimen.» tecehunenwaineatcepse ety eine wate aceionac- ohne oh cece eres 
Nature of examination required (7c. if any other examination than 

that for cholera is required, it should be stated) ................+.5 pete 
Was culture taken from living patient or after death? ............... “ds 
Name and address of person to whom result should be sent ..... jot ree ; 
Have the immediate contacts been isolated. or Not ? ............:..0cse00eee 


CHAPTER II. 
PRELIMINARY DEFENCE MEASURES. 


The measures described above are those relied on to meet the standing 
menace to the country. From time to time the danger becomes more 
acute. These measures remain in operation, but under such circumstances 
additional precautions are taken, which wil! now be described under 
the heading of Preliminary Detence Measures. 

These are undertaken when the country is acutely threatened but 
not actually infected. Their main object is to put everybody concerned 
on the alert and to prepare in advance the measures necessary when 
the country is actually infected. The latter will be described below 
under the headings of— 

Special Defence Measures, t.e. measures adopted generally all over 
the country. 

Actual Anti-Cholera Measures, 7.e. those undertaken in places where 
the disease breaks out. 


Preliminary Defence Measures are :—- 


T. Preparation of or (if existing) the revision by Medical Officers 
of the Department of the scheme of Special Defence Measures and Actual 
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Anti-Cholera Measures for the towns in which a Sanitary Commission 
exists, ora Medical Officer of the Department of Public Health is stationed. 

II. The Ministry of the Interior issues the following circulars :-— 

(a) To Mudirs and Governors, giving instructions that the Mamirs 
are to convene meetings of Omdas, Sheikhs, Sarrafs, Barbers 
and Dayas in various parts of the Markazes to impress upon 
them the necessity of carrying out the instructions given. A 
copy of this circular is attached (page 18). 

(6) To Omdas, giving instructions as to the measures to be observed 
for putting their villages into a state of defence. A copy of this 
circular is quoted on page 17. 

III. The Medica! Officers of the Department are informed of the 

instructions given to Omdas for necessary action. 

IV. The Public. Health Inspectors receive instructions re the payment 

of large rewards for information regarding first cases of cholera. 

VY. The private medical practitioners are circularized by the Depart- 

ment. 

The details re these tive measures are :— 


I.—Preparation of or Revision of Scheme of Special Defence 
Measures and Actual Anti-Cholera Measures for Towns 
with a Sanitary Commission or Medical Officer of the 
Department of Public Health. : 


In the case of Governorates, this is done by the Medical Officer of 
Health; in Mudiriya towns by the Public Health Inspector; and in 
Markaz and Public Health Outpost towns by the Medical Officer, being 
subsequently checked by the Public Health Inspector. 

The measures which the scheme should include are described below 


under the headings of :— 
Special Cholera Defence Measures (page 33). 
Actual Anti-Cholera Measures (page 43). 
These measures concern :— 


A. Theo water supply. 

B. The distribution of cholera literature. 

C. Establishments where food or drink is sold or prepared. 
D, Mosques. 
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Town conservancy and night soil services. 
Schools and Kuttabs. 
Mulids and Markets. 


Hospitalizing cases, 
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It should be drawn up in two sections under these headings, the first 
to be put in operation when the country generally is declared infected 
but the town remains free, the second to be put in force in addition 
to the first when the town itself or the district in which it is situated 
is infected. 

The necessary details for drawing up the scheme are laid down on 
page 33 and following pages. Notes must be made of all the details 
of action required under the two headings of defence and actual anti- 
cholera measures, e.g. the amount of water which will be required to 
be pumped where pumps are used, the number of stand-pipes, water 
guards, amount of fencing, moraddahs, etc., required. 


The following points should be marked on a map of the town where 
available :— 

Position proposed for stand-pipes and water-drawing places. 

Position of selected wells. 

Position of dangerous canals or water channels. 

In drawing up or revising these schemes, Medical Officers will probably 
find certain important sanitary defects. Steps should be taken to 
remedy these as far as legislative powers are possessed. The scheme 
will, of course, usually be prepared or revised before actual infection 
of the country occurs and therefore only the ordinary legal powers 
will be available. Such powers are laid down in :— 

1. The first part of the Arrétés of May 11, 1895, and December 19, 
1904.* 

2. The Laws and Réglements concerning ‘‘ Etablissements Inco- 
modes, Insalubres et Dangereux ” (August 28, 1904, and June 11, 1905). 

3. The Law No. 14 of July 1, 1911, dealing with ablutionary systems 
in mosques and installation of latrines accessible to the public. 

The following instructions give some details as to the defects in water 
supplies remediable during non-infected periods, establishments where 
food or drink is sold or prepared, mosques and schools, scavenging 
and night soil services. 
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Water Supply :— 

(a) If the defect is trifling, arrange locally with the Municipality or 
Company for its repair. 

(b) In the case of serious defects, report to Central Administration 
for action. 

(c) Close all drains leading into the Nile or canals in virtue of Article 4 
of the Arréié of May 11, 1895.* 

(d) Close all dangerous public wells. 

(e) Dangerous private wells known to exist should be closed by taking 
action laid down in Article 5 of the Arrété of May 11, 1895,* 
i.e. after having a specimen of the water examined and condemned 
by Public Health Laboratories. 

Establishments where Food or Drink is sold or prepared :— 

This class of establishment includes :— 

1, Aerated water factories. 

. Dairies, milkshops, milking establishments. 

. Ice factories. 

Butter factories. 

. Ice-cream factories and shops. 

. Public kitchens. 

Breweries of native beer (btza). 

Factories and shops dealing in native beer and other drinks, 

. Beer-bottling establishments. 

The special points to be looked into in making these preliminary 

inspections are :— 

(1) The water supply. 

(2) Cleaning and storing of utensils. 

(3) The drainage. 

(4) The latrines and cesspits. 


Defects :-— 


If the conditions on the permit are insufficient to remedy the defects, 
the Medical Officer should report to the Central Administration stating 
the conditions required. The Central Administration will then take 
the necessary steps to secure a Ministerial Arrété. 
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Mosques :— 


All mosques should be inspected and steps taken to enforce the pro- 
visions of Law No. 14 of July 1, 1911, where these have been neglected. 
The principal points to be attended to are :— 


(1) Latrines to be put in a proper state of repair and kept in a state 
of cleanliness. 


(2) Steps must be taken to close all medas, maghtasses, hods and 
migras and to instal an ablution system provided with running water 
and a tap system. 


(3) Any connection of the fosses with the Nile or canals or with 
birkas is to be cut off. 


Schools and Government * Kutiabs”? under Supervision of a Medical 
Officer :— 

Any defects in the arrangements for the supply of drinking water, 
or for feeding the pupils, where this is done, or in the latrines, should 
be brought to the notice of the headmaster. They should, if of major 
importance, also be brought to the notice of the Central Administration 
of the Department of Public Heaith. Non-Government Kuilabs need 
not be inspected in revising the scheme, as they will be closed on the 
outbreak of cholera in the town. Private schools also need not be 
inspected in revising the cholera scheme. 


Town Conservancy :— 


Special attention should be directed to the cleanliness of the town, 
and if the existing staff of sweepers is too small, the Public Health 
Inspector should recommend to the Municipality an increase of the staff. 

The dumping ground should be examined and any defects rectified. 


Night Sow Conservancy Service :— 

The carts should be inspected to see that they are in good repair. 

The place and method of disposal of the sewage should be inspected 
and any necessary improvements should be brought to the notice of 
the persons responsible for action. 

In the case of failure on the part of a private company to carry out 
such necessary improvements, the terms of the contract should be con- 
sulted and any action possible under this should be taken. If no action 
is possible, the Central Administration should be consulted. 
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II.—Issue of Instructions by the Ministry of the Interior. 


The Omdas throughout the country will receive from the Ministry 
of the Interior the following instructions in circular form headed by 
an explanation of the nature of the menace :— 





Circular to Omdas. 


“Tt will be known to you that cholera is now prevailing in several of 
the countries surrounding Egypt, and that this country is in danger 
of being infected. In order to prevent this danger vou will carry out 
the following orders :— 


1. Report to the Medical Officer of the Markaz or Outpost by telephone 
the arrival in your village of :— 
(a) Strangers. 
(b) People belonging to the village who have been absent for more 
than ten days. 
You will send them with a ghafir to the Medical Officer for examination 
on the day after their arrival and again six days after that. 
2. You will inform the Medical Officer immediately of :— 
(a) All cases suspicious of being cholera. 
(b) All instances in which two people who are related have died within 
a period of twenty-five days. On the occurrence of the second 
of these deaths you will not permit the burial of the body without 
the permission of the Medical Officer. 


Similarly, in the case of a person dying suddenly with symptoms of 
cholera, where the illness was not reported in time to report to the 
Medical Officer while the patient was alive, you must inform the Medical. 
Officer and hold up the burial till he has seen the case. 


3. The symptoms by which you may know a case of cholera are 
diarrhoea and vomiting, weakness, cramps in the stomach and limbs, 
with coldness and blueness of the face, hands and feet. 

Any cases suspected of being cholera should be at once isolated in 
separate temporary shelters outside the village. The people living 
in the houses of such cases must also be isolated in a temporary shelter. 
Nothing should be moved from the houses of cases and no one should 
be allowed to enter them. They should be shut up and a ghafir put 
at the door to prevent access until the disinfector arrives. The patients 
and contacts isolated should be given food and water from houses in 
which no suspicious cases have occurred. 
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The principal means by which cholera is spread is drinking water, 
and therefore it is important that no one should touch the drinking 
water in a house in which a case has occurred till the disinfection has 
been carried out. 


4. You must impress in the strongest manner possible upon Sheikhs 
el Balad, Barbers and Dayas that failure to do their part in helping to 
carry out these instructions will be regarded as a most serious offence. 

Owing to the rapidity with which cholera spreads, it is impossible 
to conceal the disease.” 


Circular to all Mudiriyas and the Governorates of Port Said, 
Suez and Ismailia, and Damietta. 
‘In view of the possibility of the outbreak of cholera in Egypt, the 
Minister of the Interior has decided to issue the following instructions :— 
The circular to Omdas having been distributed— 


1. The Mamftr of each Markaz shall divide the Markaz into districts 
of a convenient size with a certain village as the centre of each district. 

2. The Mamtr, accompanied by the Markaz Medical Officer, will 
proceed to each central village in turn, where the Omdas, Sheikhs, 
Sarrafs, Barbers, and Davas of the villages of that district have been 
convened at a certain date. 


3. The Mamiar will refer to the terms of the Omdas’ circular and 
impress upon the meeting the vital necessity of carrying out the instruc- 
tions contained therein with the utmost energy and exactitude. 


4, The Medical Officer will give any technical explanations that may 
be required, and will also give special technical instructions to Barbers 
and Dayas. 


These instructions must be carried out at once. 
¢ It is to be clearly understood that you will call upon the Mamfrs to 
make plain to Omdas that they are held personally responsible for 
seeing that these instructions are carried out.” 


Any cases of negligence on the part of the Omdas are to be reported 
at once to the Mudiriya. Instructions were issued by the Ministry of 
the Interior by two circular letters dated January 1911, regarding the 
trial of Omdas and Sheikhs who are guilty of negligence with regard 
to the precautionary measures against outbreaks of cholera. According 
to these instructions, Omdas and Sheikhs should be tried by Sheikhs’ 
Committees, which are to be held immediately after the report on the 
negligence has been submitted, in order to inflict punishment for such 
negligence. 
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III.— Issue of Circular to Medical Officers of the 
Department explaining Special Nature of Menace. 





IV.— Reward of L.E. 10 for Notification of First Cases 
in any District. 


The offer of this reward is made known to private medical practitioners 
by means of a circular (see page 20), and also to the Medical Officers 
of other Departments of the Government by the Central Administration. 

Only a limited number of these large rewards will be paid. When a 
sufficient number of districts have produced cases to show that the 
country is really infected, a notice will be sent round withdrawing this 
reward of L.E. 10, but there will remain in full force always the per- 
mission to pay a reward of P.T. 20 for the notification of each case of 
cholera during life. Medical Officers should, in consultation with the 
Mudiriya Health Inspector, take steps to make known to a number 
of secret and reliable agents in each Markaz the fact that this large 
reward is payable, and the barbers of the villages should be informed 
that the P.T. 20 rewards will be paid for the notification of each case 
when the country is infected. 

Public Health Inspectors will personally control the investigation 
of all reports of the nature above referred to, supply at once a clinical 
report to the Central Administration, and see that a specimen of the 
patient’s faeces is sent to the Director of the Public Health Laboratories, 
Cairo, for bacteriological examination. If the case proves to be cholera, 
or in the opinion of the Department so highly suspicious as to leave 
the matter in doubt, the Department will order the reward to be paid, 
but only for the first case in each district, reserving to its own discretion 
the interpretation of the word “ district.” 

The Department will order the sum to be paid against the epidemic 
credit to the Mudiriya or Governorate Public Health Inspector, as the 
case may be. The requisition on the treasury should indicate the name 
of the cholera patient and should be countersigned by the Mudir or 
Governor. The money will then be paid to the Public Health Inspector 
and the receipt given by him will serve as a definite justificative voucher. 
He will personally pay the money to the individual who gave the informa- 
tion without requiring a receipt from him. Every effort must be made 
to prevent the name of the person giving information from being dis- 
closed. The reward is payable to private medical practitioners as well 
ag to members of the general public. 

Mudirs and Governors are informed of the above arrangements by a 


circular issued by the Ministry of the Interior. 
2 
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V.— Informing Private Medica! Practitioners of the 
Existence of Danger. 


This is done by the distribution of a circular (Form No. P.H.D. 4, 
Cholera), as follows :— 


‘“In view of the fact that this country is at the present time menaced 
by the possibility of a cholera invasion, medical practitioners are reminded 
that they are obliged by Article 8 of the Decree of May 27, 1899, modified 
by Laws No. 3 of January 16, 1911, and No. 10 of April 27, 1913, to 
notify at once all cases of cholere. to the nearest office of the Public Health. 
Authority, the terms of the Article in question being as follows :— 

‘ Les habitants d’une maison oti se produit un cas des dites maladies 
contagieuses (la peste et le choléra), les voisins et tous ceux qui. 
viendraient 4 en avoir connaissance, sont tenus de la dénoncer sans 
retard a l’autorité sanitaire la plus proche.’ 

It should also be known that the Department has power to pay L.E. 10 
to the person notifying the first case of cholera in a district, the Depart- 
ment being the judge of what constitutes a district. Only a limited 
number of these large notification fees will be paid. When a sufficient 
number of districts have produced cases to show that the country is 
really infected, a notice will be sent round withdrawing this notification 
fee of L.E. 10, and after that the usual fee of P.T. 20 will be paid for 
the notification of all cases or suspicious cases during life as soon as 
their suspicious nature becomes apparent. 

The Department would strongly urge the taking of faecal specimens 
for bacteriological examination in all cases where clinical symptoms 
in any way resemble those of cholera, particularly such cases as are 
usually diagnosed as ptomaine poisoning or in the rarer event of cases 
resembling poisoning by arsenical or allied drugs. In the latter instance 
of cases resembling poisoning by arsenical or allied drugs, the taking 
of specimens for cholera examination will not replace any other procedure 
which would ordinarily be taken from the medico-legal point of view. 
The local Health Office will on application supply boxes for taking 
such cholera specimens, and will arrange to deliver them to the laboratory 
for examination. The result will be communicated to the treating 
practitioner by wire. The examination is free. 

In Cairo, these boxes can also be got at the Public Health Laboratories, 
Sharia Sheikh Rihén; and in Alexandria at the laboratory of the 
Municipality in the Government Hospital. 

In cholera, the patients represent the greatest danger in the conveyance 
of infection. For this reason the Department will be compelled to make 
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it a rule that all cases should be isolated. It will only be able to allow 
isolation in private houses where the patients can be effectively isolated, 
where, for example, one whole storey of a house with an entrance of its 
own can be set aside and the house is so separated from others that 
the possibility of transmission is reduced to a minimum, and where 
the sanitary arrangements permit of the proper disposal of the feeces. 

The Government will, however, in most Governorate and Mudiriya 
towns, make provision in the hospital for the treatment of first and 
second class patients and, in case patients or relatives wish it, a consult- 
ation can be arranged between their own doctor and the attending 
hospital physician between 9 and 11 a.m., or at any other time within 
the discretion of the Director of the Hospital. These arrangements will 
be communicated to you in detail at a later date should cholera 
actually break out. 


In such an event, the Department hopes to have that help which 
medical practitioners can give by speedy notification of al] cases.” 


Distribution of this Circular :— 


In all districts except Cairo the necessary stock of these circulars 
will be distributed by the Medical Officers of Health in the Governorates 
direct, and the Public Health Inspectors of Mudiriyas through the Medical 
Officers of the Markazes and Outposts. They will be issued by the 
Department when required. 

In connection with the instructions given in this circular to private 
practitioners re the taking of specimens, Medical Officers of the Depart- 
ment must take special note that such specimens taken by private prac- 
titioners must be brought to them to despatch to the laboratory and 
that the details on the accompanying forms are sufficiently filled in. 


CHAPTER. ITT. 


DEFENCE MEASURES TO BE PUT IN FORCE GENE- 


RALLY WHEN THE COUNTRY IS DECLARED 
INFECTED. 


1. The Central Administration arranges with the Ministry of the 
Interior to put in force generally the exceptional measures embodied 
in Articles 8 to 16 of the Arrétés of May 11, 1895, and December 19, 1904.* 
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This gives, among other things, summary powers of dealing with drains 
leading into the Nile and canals, and of remedying defects in ‘S Etablis- 
sements Insalubres,”’ ete. 

2. The Central Administration puts into foree arrangements with 
certain Government Administrations and private railway companies. 

3. Vaccination of Government employees is arranged for. 

4. Special cholera defence measures for the Mudiriva town or Markaz 
or Outpost town are put into force. 


DETAILS REGARDING THESE MEASURES. 





1. General Arrangements with Ministry of the Interior. 


No additional explanations are necessary regarding this section. 


2. Arrangements with ceriain Government 
Administrations, etc. 


Medical Officers of the Department must make themselves familiar 
with these standing arrangements in so far as they are concerned. They 
are made with :— 

A. Ministry of the Interior (Prisons Department). 

B. Ministry of Justice. 

C. Ministry of Education. 
D. Egyptian State Railways Administration. 

E. Delta Light Railways Company, ete. 

Details of the arrangements made with each of these Administrations 
are quoted below, except in the case of the Egyptian State Railways. 
The arrangements with that Administration will be communicated to 
Medical Officers when occasion arises, 


A. MINISTRY OF THE INTERIOR (PRISONS DEPARTMENT). 
The Prisons Department issues to all its officials a pamphlet (similar 
to Form No. P.H.D. 16, Cholera, entitled “ Precautions in schools, 
barracks and public institutions "*), which lays down special and general 
instructions for prisons. 
Medical Officers of the Department of Public Health whoare in medical 
charge of prisons will be supplied with copies of this pamphlet. Medical 
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Officers of the Department who are not in charge of prisons will, in so 
far as they are concerned, note the following points :— 
Visiting Prisoners.— 

In central prisons visiting will be stopped if : (a) the prison is infected ; 
(6) the Mudiritya is infected. 

The procedure will be :— 

The Prisons Department will receive daily the cholera bulletin. On 
information obtained from it they will notify the central prison concerned 
to stop the visiting. 

The Prisons Department will, at the same time, request the Mudirs 
of the Mudiriyas from which the prison draws its prisoners to notify 
the various Markazes that visiting cf prisoners is stopped. 

In convict prisons and reformatories visiting will be stopped if the 
country generally is infected. 

Should the Mudiriya be infected, the country generally not being 
infected, visiting to the convict prison and reformatories from that 
Mudiriya will be stopped and the Mudirtya informed by the Prisons 
Department. 

Staff.— 

If the locality in which a large prison or reformatory exists is attacked 
by cholera, the Prisons Department will give the necessary orders that 
all temporary officials and ustas who from the nature of their work 
come into close contact with the prisoners must remain in and live in 
the prison precincts. This applies specially to cooks or other servants 
engaged in the preparation of food. 

The same rule applies should the prison or reformatory become in- 
fected. 

In case of the staff who do not live in the prison, a list showing their 
names and addresses should be made. In case of absence of any one 
of these people, inquiries should be made into the cause, and if it is due 
to sickness, the particulars should be forwarded to the responsible Public 
Health official for investigation. 

PROCEDURE re ADMISSIONS, TRANSFERS AND DISCHARGES. 
(a) Markaz Tribunals and Prisons. 
Admissions.— 

If the village is infected :— 

All Markaz court contraventions from that village will be filed. 

All Markaz court délits from that village will be investigated but 
the trial postponed. 
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Serious déhits and crimes must be proceeded with and the Parquet 
inquiry made on the spot: if this is not possible, the Parquet will notify 
the Markaz Medical Officer if it is necessary to bring in witnesses from 
the infected district. If there is no objection to this, arrangements 
will be made for the daily inspection of such witnesses. 


If the Markaz town is infected :— 


The arrangements will be the same, but all Markaz court contraventions 
throughout the Markaz will be filed. 

All Markaz court délits throughout the Markaz will be postponed. 

The Markaz court will cease to sit. 

These arrangements re Markaz tribunals and prisons will come into 
force only on instructions from the Ministries of the Interior and of 
Justice. They will not remain in force if the country becomes generally 
infected, or if the epidemic lasts for any considerabie period. 


Transfers.— 

(1) Village infected :— 

lf the Markaz prison is clean, transfers may proceed, restricted to 
eases of crime, or grave délit, etc. (Markaz prison is considered clean 
when it contains no prisoners from infected villages, who have been 
in the prison less than seven days.) 

(2) Markaz town infected :— 

Transfers will temporarily cease. 


(b) Central Prisons. 
Admissions.— 
When the province generally or town in which the prison is situated 
is infected, admissions will be diminished by the above arrangements 
re Markaz prisons. Those prisoners who are admitted will be strictly 


quarantined for ten days, under arrangements to be made by the Prisons 
authorities, before they are allowed to mix with other prisoners. 


Transfers.— 
Transfers to other prisons will be stopped when the prison or the 
. I . . 
town in which it is situated is infected. 
Transfer from Markaz prisons may continue, even if the Central 


Prison or town in which it is situated is infected, if :— 
The Markaz is clean; 
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The Markaz is infected but the Markaz prison is clean. 
Such transfers are to be restricted to cases of crime or grave délit 
and to be quarantined for ten days, as above laid down. 


Discharges. 





If the prison is infected but the country is not generally infected :— 

Discharges will be invariably handed over to the Department of 
Public Health for isolation in quarantine. 

As far as possible, the Prison authorities will give three or four days’ 
notice before the discharges take place, so that the Department of Public 
Health may have time to make the necessary arrangements. 

In all cases, the names and addresses of discharged prisoners shal] 
be sent to the local Public Health authority. 

If the country generally is infected, and the Central Prison also, 
discharges will continue as usual. 

If the Prison Medical Officer has any suspicion as to the health of any 
prisoners due for discharge, he will hand them over to the Department 
of Public Health. 

If the Public Health officials require, all or any discharges will be 
handed over to them. 

Prisoners who have been actually in contact with cholera cases shall 
invariably be handed over to the Department of Public Health. 

In all cases, the names and addresses of discharged prisoners shall 
be sent to the local Public Health authority. 


(c) Convict Prisons and Reformatories. 


Admissions and Transfers.— 


No prisoner is to be transferred from any infected prison to a convict 
prison or reformatory. 

No prisoner is to be transferred from an infected convict prison to 
another convict prison or to any other prison. 


Discharges.— 


If the prison or reformatory is clear of infection, these will take place 
as usual, except on the request of the Department of Public Health. 

If the prison or reformatory is infected, discharges will be kept in 
quarantine outside the prison for ten days by the Prison authorities 
as above. 
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It may be necessary in this case at first to keep time-expired prisoners. 
or inmates of reformatories for a little while, but arrangements should 
be made immediately for them to start their quarantine ten days before 
the expiration of their sentence. 


TREATMENT OF CASES. 


(a) Markaz Prisons. 


When the country has been declared infected with cholera, the Markaz 
Medical Officer will examine all prisoners in Markaz prisons once daily. 
He will arrange that any suspicious cases should be at once reported 
to him. The Mamir should be asked to explain the symptoms of cholera 
to the Non-Commissioned Officers and men charged with guarding the 
prison. 

If an outbreak occurs in the Markaz prison— 

All prisoners will be isolated in quarantine for ten days under the 
supervision of the Department of Public Health. 

This quarantine will be in tents or huts outside the prison. 

The police will guard the prisoners as securely as possible during the 
quarantine. 


(b) Central Prisons and Giza Reformatories for Boys and Girls. 


The Department of Public Health will undertake the management 
of the outbreak. 


(c) Convict Prisons and Adult Reformatories. 


The Prisons Department will undertake the management of the out- 
break. 

The Department of Public Health will supply the equipment. 

In the matter of retention of time-expired convicts owing to the 
occurrence of cholera, the Prisons Department will be understood to be 
acting temporarily for the Department of Public Health. 

Convicts suffering from cholera will, in general, be treated by the 
Prisons Department in a hospital outside the prison; the site will 
be agreed on later. 

Time-expired convicts suffering from or suspected to be suffering 
from cholera will be treated in the same hospital. 

Time-expired convicts who have developed cholera during their 
period of quarantine will be similarly dealt with. 
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B. MINISTRY OF JUSTICE. 


Arrangements for limiting Judicial Work in the Event of the Country 
becoming infected with Cholera. 


In the event of the country becoming infected with cholera, arrangements: 
will be put into force with a view to limiting the number of prisoners 
passing into prisons. These arrangements are detailed in the section 
dealing with the Prisons Department, on pages 23 eé seq., under the 
following headings :— 

Admissions. 


(a) Markaz Tribunals and Prisons ... 
Transfers. 


{| Admissions. 


(6) Central Prisons... Pa wa eterna 
, Admissions. 


(c) Convict Prisons and Reformatories. 
) Transfers. 


Cantonal Tribunals. 


With regard to Cantonal Tribunals, the following arrangements will 
be put into force .— 

1. When a village is infected with cholera, no cases will be heard from 
that village so long as the village remains infected. 

2. When the infected village is the meeting place of the court, the 
sitting will be transferred to another uninfected village in the circumscrip- 
tion. 

3. If the majority of the villages in the circumscription are infected, 
the sitting of the court for that circumscription will be suspended. 

4. These measures will be arranged locally between the Mudir, the 
President of the Court of First Instance concerned, and the Public 
Health Inspector of the Mudiriya. 

The Omdas of infected villages will receive instructions that no cases 
will be allowed to proceed from that village for hearing so long as the 
village is infected. 


Markaz Tribunals and Mehkemehs Shar‘iya. 


The civil and commercial work of these tribunals will be subjected to. 
the following arrangements :— 

If a village is infected. 

All such cases from infected villages will be postponed till such villages. 
are declared free by the Department of Public Health. 
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Suspension of the sitting of the court in the Markaz town will take 
place under the same circumstances as already laid down for crimina! 
eases, 7.e., if the Markaz town itself is infected. 

These arrangements, in the same way as those referred to on page 24. 
will only come into force on instructions from the Ministries of Interior 
and Justice. They will not remain in force if the country becomes 
generally infected or if the epidemic lasts for any considerable period 
of time. 


C. MINISTRY OF EDUCATION. 


The Ministry of Education will issue the following special instructions 
for schoolmasters :— 


MAKTARBS. 


1. Every maktab schoolmaster should make himself thoroughly 
familiar with the instructions contained in the pamphiet entitied 
“Cholera Precautions in Schools, Barracks and Public Institutions, ” 
especially the paragraphs relating to water supplies and zirs. On the 
country being declared infected, copies will be issued by the Ministry 
of Education to all individuals responsible for maktabs. 


2. Zirs must each be provided with a tap fixed at the cone-shaped 
end, and a locked cover over its mouth. 

3. Owing to the difficulty of supervising maktabs and their generally 
insanitary condition, maktabs, as a rule, will be closed on the outbreak 
of cholera in the town or village in which they are situated on the recom- 
mendation of the Department of Public Health Medicai Officer to the 
local persons responsible. 

Exception may be made when makiabs are in good sanitary condition 
and under the paid supervision of a Medical Officer. 


PRIMARY, SECONDARY AND HIGHER SCHOOLS. 


1, Every schoolmaster of such schools (Government or Provincial 
Council) should make himself thoroughly familiar with the pamphlet 
entitled ‘‘ Cholera Precautions in Schools, Barracks and _ Public 
Institutions,”’ especially the sections relating to water supplies and zirs. 
Copies will be issued by the Ministry of Education, on the country being 
declared infected, to all persons of responsible position in such schools. 


2. Lists showing the names and exact addresses of all day pupils 
will be made by the headmasters. In the event of the Mudiriya or 


ae) a 


Governorate in which the school is situated becoming infected, the 
headmaster should send daily to the Department of PublJic Health 
Medical Officer a list of absentees for investigation. 


3. Boarding pupils should not be allowed to return to their villages 
for visiting if the village is infected. The required information can aye 
obtained from the Medical Officer of the Markaz, or the Mudiriya Health 
Inspector, where it concerns a Markaz other than that in which the 
school is situated. 


4, If cholera breaks out in the town in which the school is placed, 
the school hours should be fixed so that the day scholars finish their 
lessons before the dinner hour. 

The Medical Officer in charge must make as frequent inspections 
as possible of the school, devoting attention to the water supply, the 
eooking and food-storing arrangements, and the cleanliness of the 
latrines. 

The recommendations in the pamphlet,‘ Cholera Precautions in Schools, 
Barracks, etc.,” under the heading of *‘ Cooks, Marmitons, and Servants,”’ 
must be enforced rigidly. 


5. If in the opinion of the Public Health authorities the closure of 
the school is necessary, this will only be done on the recommendation 
of the Central Administration of the Department of Public Health to 
the Ministry itself. Such closure will only be recommended in excep- 
tional cases, e.g. :— 

(a) Severe outbreak in the Markaz town, with the villages unaffected. 

(6) Occurrence of cases showing that the school itself is a centre of 

infection. 


6. On the occurrence of a case in a school, the headmaster will at once 
isolate the patient in a room by himself and will inform the Medical 
Officer of the school and the Medical Officer of the Markaz or Qism by 
the quickest possible route. 

Any vomit or stool, or any latrine used by the patient should at once 
be disinfected without awaiting the arrival of the Medical Officer. 

Nobody must be allowed to leave the school pending the arrival of 
the Medical Officer. 


D. EGYPTIAN STATE RAILWAYS ADMINISTRATION. 


The arrangements with that Administration will be communicated 
to Medical Officers when occasion arises. 
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E. DELTA LIGHT RAILWAYS ADMINISTRATION. 


INSTRUCTIONS TO OFFICIALS, EMPLOYEES AND TRAIN STAFF ON THE 
PROCEDURE TO BE ADOPTED IN CASE OF CHOLERA OCCURRING 
AMONG EMPLOYEES OR PASSENGERS. 


1. The symptoms which are suggestive of cholera are: severe vomiting 
and diarrhoea, cramps in the stomach, and extreme faintness. 


2. All persons in immediate charge of groups of employees, such as 
stationmasters, superintendents of workshops, those in charge of gangs 
of permanent-way men, etc., should inquire into the cause of absence 
of any of their employees or attached employees, such as porters, and if 
it is due to suspicious sickness they should telephone to the stationmaster 
of the Markaz town, or the nearest town at which there is a Medical 
Officer of the Department of Public Health, giving the patient’s full 
name (7.e. his own, his father’s, and his grandfather’s names and lakab, 
1f any) and his address and shezkh el hara, if known. The stationmaster 
will communicate this to the Medical Officer of the Department of Public 
Health, who will investigate the case. 

Officials are also asked to notify in the same way suspicious cases 
among the families of employees of which they may have knowledge. 


3. Any case of suspected illness discovered among the passengers 
after entering the station but before entraining will not be allowed to 
proceed before the patient has been examined by the nearest Medical 
Officer of the Department of Public Health. 


Procedure on Discovery of Suspected Cases of Cholera in Trains. 


First and Second Class Carriages :— 


If a suspected case is discovered in a first or second class compartment, 
the patient and any relatives or friends travelling with him who consent 
to remain will be kept in the compartment in which the person is taken 
sick. 

The other passengers will be accommodated elsewhere. 

The latrine of the coach concerned will be reserved for the use of the 
patient. 

At the first station, the guard will telegraph or telephone ahead to 
the station of destination of the patient to the stationmaster, who will 
warn the nearest Medical Officer of the Department of Public Health, 
stating time of arrival of the train. 
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The patient will be detrained at his destinatiori. In the event of such 
patient insisting on leaving the station of destination before the Medical 
Officer arrives, his name and address, and the names and addresses 
of any friends or relatives travelling with him must be taken. 

After detraining the patient, the carriage and the latrine will be disin- 
fected at the first available opportunity, the latrine and the patient’s 
compartment being kept closed till this is done. or this purpose, the 
carriage should be dropped at the first station where there is a Medical 
Officer of the Department of Public Health. He should be asked to have 
this disinfection carried out. 


In Third Class Carriages :— 


On discovering a person sick with symptoms of cholera, the guard 
will clear the other passengers out of the surrounding seats, except 
any relatives or friends. These should remain with him. 

At the first station the guard will telephone or telegraph ahead to 
the stationmaster concerned as under to warn the Medical Officer of 
the Department of Public Health, viz. :-— 


Tf there is a Mudiriya town on the run, he will request the stationmaster 
there to warn the Mudiriya Health Inspector to send a Medical Officer, 
a tamurgt and ambulance to meet the case. The case will be taken on 
there. If there is no Mudiriya town on the run, he will telegraph to 
the stationmaster of the nearest Markaz town or town at which a Medical 
Officer of the Department of Public Health is stationed to warn such 
Medical Officer to attend. The case will be taken on there. If there is 
no Mudiriya or Markaz town or town with a Department of Public Health 
Medical Officer between the point at which the case is discovered and 
the end of the run, then the stationmaster at the station nearest such 
Markaz town or town having a Department of Public Health Medical 
Officer should be warned to take off the passenger there, and at the 
same time the guard or the person making the arrangements will also 
telephone or telegraph to the Department of Public Health Medical 
Officer to go to the station at which the case will be detrained. 

While the above arrangements are being made the other passengers 
who were with the patient will be removed to other carriages, except 
relatives or friends travelling with the patient, who should be asked 
to stay with him. 

On arrival at the Mudiriya or Markaz town, or town at which a Depart- 
ment of Public Health Medical Officer is stationed, the case will be 
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handed over to the Medical Officer of the Department of Public Health 
or his representative. This Medical Officer or his representative will 
arrange for the disinfection and surveillance of relatives or friends who 
are travelling with the patient. 

These should be pomted out by the guard to the representative of 
the Department of Public Health. 

After removal of the patient, the carriage will be removed and disin- 
fected. The Department of Public Health Medical Officer will arrange 
to carry out this disinfection. 


Arrangements similar to the above have been made with the Fayim 
Light Railways Co., and the Société Anonyme des Chemins de Fer de 
la Basse Egypte. 


3. Vaccination. 


In the event of the country becoming infected, the Department has 
made arrangements for the vaccination of all Government employees 
who desire it. This will be carried out by special staff as far as possible. 
Where it is necessary to employ local medical staff for the purpose, 
special instructions will beissued. The contents of the Form No. P.H.D. 6, 
Cholera, concerning the technique of vaccination are repeated here for 
information :— 


(Instructions as to the dose will be found on the bottle.) 
Jt is to be noted that a period of eight to ten days ought to elapse 
between the two inoculations. 


Method of Vaccination. 


1. Put the syringe, in its separate pieces, in cold water with two 
needles ; add a teaspoonful of bicarbonate of soda if available. Boil 
for five minutes. (In the special vaccination sets supplied by the Depart- 
ment a sterilizer will be found.) Remove the pieces of the syringe and 
put them together, being careful not to touch the piston with the fingers. 
Wash out the syringe, while still hot, by filling and emptying four times 
with boiling water. Let it cool. 

Take one of the needles out of the boiling water with forceps, let it 
cool, and still holding it with the forceps fix it to the end of the syringe. 
Keep the water boiling while the inoculations proceed. 
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2. While the syringe and needles are being sterilized, prepare the 
vaccine bottle. 

Shake the bottle, remove the solid paraftin from a small part of the 
rubber cap and sterilize this part with a drop of pure Lysol. 


3. Take the sterilized syringe with the needle affixed, invert the 
bottle, plunge the needle of the syringe through the sterilized part of 
the rubber cap, and fill the syringe with vaccine. (In the special sets, 
bottles are arranged in clips on the box lid in such a way that when 
the lid is open the bottle is in position for drawing off vaccine.) 


4, Paint with tincture of iodine a patch the size of a ten-piastre piec 
on the left upper arm about the insertion of the deltoid and inject the 
requisite quantity of vaccine subcutaneously in this spot. 


5. Take off the needle with the fingers, place in the boiling water, 
fix the second needle on the syringe with the forceps, and continue the 
inoculations in this way, sterilizing the needle after each inoculation 
but not the syringe, unless it should be accidentally fouled. Never 
use the same needle twice without its being boiled in the interval. 


6. After using a number of doses from the bottle, the rubber cap is 
drawn in and the syringe may be difficult to fill; if this should happen, 
take a sterilized hypodermic needle with forceps and stick it straight 
through the cap. Air will be sucked into the bottle through this hollow 
needle and will relieve the tension inside. If the vaccine cannot then 
be drawn, pump a little air into the bottle with the syringe. 


7. On finishing a series of inoculations, if enough vaccine is left in 
the bottle to make it worth while to keep the bottle, gently heat the 
rubber cap in a flame so as to melt the paraffin and so seal the holes. 


4. Special Cholera Defence Measures to be put in Force 
by Order from the Central Administration in Places 
considered to be threatened with Infection. 


These measures will be described in two sections :— 


I. Towns with Sanitary Commissions or Towns where a Medical 
Officer of the Department is stationed. 


If. Other towns and villages. 
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I.—Towns witH SANITARY COMMISSIONS OR TOWNS 
WHERE A MEDICAL OFFICER OF THE DEPARTMENT IS STATIONED. 


Under the preliminary measures a scheme will have been prepared 
for such towns beforehand. The headings under which the measures 
of this scheme fall have already been recapitulated (page 13). Their 
details are now described below :— 


A.— Water Supply. 
Where there is a piped public water supply :— 


1. Protection of the intake and the river or canal for the necessary 
distance above by guards. Guards should be employed as extra ghafirs 
by the Police, and must wear a green band on the left arm. They will 
be paid from the cholera credit. 

Appointment of places for mooring boats and watering animals below 
the intake and below any places which may be approved for the drawing 
of water direct from the river or canal. 


2. Lists of employees of the Water Company and of their families, 
showing full addresses, should be accurately drawn up. These will 
only be inspected if cholera breaks out in the town. 


3. Latrines of the workmen in the waterworks should be inspected 
and put in good order. 


4. If, in addition to the piped supply, water is also taken direct from 
the river or canal, and if there is no objection to this in the absence 
of actual cases of cholera, appoint the best available drawing places. 
See that the place for mooring boats and watering animals is down- 
stream of these. Prevent by guards access to all other parts of the river 
or canal within the town limits and at least 500 metres above the water- 
drawing places. 

5. If public wells are used to supplement the piped supply, then permit 
only the use of wells which yield a good water and are not within fifty 
metres of a fosse. They should be cleaned out. 

The parapets should be repaired so that spilled water does not run 
back into them. A surface drain should be cut to carry away spilled 
water from the vicinity of the well. If required, a soak pit should be 
made at a distance of at least four metres from the well to catch the 
spilled water. 

If necessary, the ground round the well should be cemented or covered 
with lime and homra to an extent of three metres’ circumference, the 
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surface being sloped to a channel leading the spilled water away from 
the well. 

Proper drawing tackle should be provided. The use of private drawing 
tackle in a public well should be stopped. 


Where there is no piped water supply, the same steps will be taken 
with regard to water-drawing places on the river or canal and wells 
as in improving them where they are used as an addition to a piped 
supply. 

Measures Common to all Types of Supply. 

1. All dangerous public wells, including mosque wells, and all known 
private dangerous wells should be closed. 

A well within fifty metres of a fosse in use should be considered dan- 
gerous. In the case of a private dangerous well, a specimen of the water 
must first be sent to and condemned by the Public Health Laboratories 
before it can be closed. (Note that if later the place itself becomes 
infected and Law No. 10 of June 26, 1917,* is applied, such wells may 
be summarily closed.) 


2. All public water sellers should be registered by the Police. 


3. The use of all public zirs and sebtls should be stopped. Public 
zirs of unknown ownership should be stored in the Epidemic Store. 

If difficulty is experienced in stopping the use of public sebils, the 
mouthpieces should be removed. 


4, Praying places on the banks of the river or canal or near wells 
in use should be closed down. 


5. Defecation in the same places should be rigorously stopped by 
guards, 
6. Clothes-washing and bathing in the river or canal should be stopped. 


7. Drains running into the river or canal should be summarily closed, 
if this has not already been done during the preparation or revision 
of the scheme. 


8. Any dangerous source of canal supply must be dealt with, e.g. a 
canal running in part of its course between houses with no protecting 
roadway. Steps must be taken to close access to the open part of 
such a canal below the points of pollution. Shut off by railings if possible ; 
if not, by guards. Similarly, small open channels by roadsides are most 
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dangerous, as they are often indiscriminately used as latrines, clothes, 
vegetable and personal washing places. If the Irrigation Department 
cannot arrange to keep such channels dry, sufficient guards must be 
posted to prevent their use for any purpose other than irrigation. In 
Mudiriya towns such channels should be reported to the Central Admini- 
stration for action when the place is put under defence measures. 


B.—Distribution of Cholera Literature (see also p. 43). 
This literature includes :— 


1, Form No. P.H.D. 15, Cholera, “ Precautions to,be taken. by 
the Public,” a pamphlet printed separately as follows :—(a) English ; 
(6) French; (c) Arabic ; (d) Italian ; (e) Greek. 

2. Form No. P.H.D. 12, Cholera, a poster epitomizing the foregoing 
pamphlet and advising the public how to obtain copies. Printed in 
English, French and Arabic. 

3. Form No. P.H.D. 12a, Cholera, a similar poster, but printed in 
Arabic only, for use in smaller towns and villages where there are no 
Europeans. 

4. Form No. P.H.D. 114, Cholera, a poster explaining the dangers of 
promiscuous defecation. Printed in English and Arabic. 

5. Form No. P.H.D. 11s, Cholera. a handbill on the same subject. 
Printed in English and Arabic. 

6. Form No. P.H.D. 16, Cholera, ‘‘ Precautions to be taken in Schools, 
Barracks, and Public Institutions,” a pamphlet printed separately as 
follows : (a) English ; (6) French ; (c) Arabic. 


The methods for distribution in places under consideration are :— 


(1) Form No. P.H.D. 15, Cholera, “‘ Precautions to be taken by the 
Public.”’ 


This will be distributed to three distinct classes of individuals :— 
(1) The General Public. 


Arabic copies : the amount distributed will be at the rate of 5 per cent 
of the total population. The proportion of this required for the Gover- 
norate, Mudiria, Markaz or Outpost town. itself will be held in the local 
Health Office for distribution to the applicants. 

European copies : the amount supplied will be according to the number 
of the European population. It will be held in the local Health Office 
for distribution. 


(b) Government Services. 

The number of copies required will be sent by the Mudiriya Public 
Health Inspector to the Markaz or Outpest Medical Officers with a request 
to forward them to the various Departments. 

In Governorates (except Cairo) they will be distributed directly by 
the Medical Officer of Health or the Public Health Inspector. 

(c) Large Employers of Labour. 

The Public Health Inspector will hold in his office a list of such large 
employers to whom this pamphlet should be sent. He will send a copy 
of this list to the Markaz or Outpost Medical Officers in so far as 
concerns them with the number of copies required for distribution. 
In Governorates, a similar Jist will be made out and the distribution will 
be done directly by the Medical Officer of Health or the Public Health 
Inspector. 

(2) Form No. P.H.D. 12, Cholera,* (English, French and Arabic). 

(3) Form No. P.H.D. 12a, Cholera. Same form as No. 12 but in Arabic 
only. 

Number of copies allowed, English-French-Arabic edition, 2°5 per 
thousand of population. 

Arabic edition, 2°5 per thousand of population. 

The amount required will be sent to the Medical Officers of Health 
of Governorates and Public Health Inspectors of Mudiriyas. 

The former will arrange to distribute it. 

In Mudirias the requisite amounts should be forwarded to the Markaz 
or Outpost Medical Officers to deal with it. 


Method of Arranging Sticking of Posters. 
Where there is a Publicity Company, the Medical Officer concerned 
will arrange with them to affix it. In the poorer parts of the town, 


where such company would have no facilities, the Medical Officer will 
arrange with the Police to post it. 

(4) Form No. P.H.D. 114, Cholera. Poster in English and Arabic 
on danger of promiscuous defecation. 

Number of copies allowed: 2°5 per thousand of population in Gover- 
no ates, Mudiriya towns and in Markaz and Outpost towns. 

The arrangements for distributing the poster are the same as in the 
case of Forms No. P..D. 12 and 12a, Cholera. 
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(5) Form No. P.H.D. 113, Cholera. Handbill explaining the dangers 
of promiscuous defcation.* 

Number of copies allowed: equal to 5 per thousand of the population. 

The whole amount will be sent to the Medical Officer of Health of 
Governorates or Public Health Inspector of Mudiriyas. The latter will 
distribute it among his Markaz and Outpost Medical Officers. 

Its distribution will be carried out by specially employed persons. 

(6) Form No. P.H.D. 16, Cholera, “‘ Precautions in Schools, Barracks, 
and Public Institutions.” + This is printed in English, French and Arabic. 

It is intended for use in the following classes of establishments :-— 

(a) Government schools. 

(5) Government barracks and similar Government institutions. 

(c) Private hospitals, private schools and asiles, etc. 

(d) Government hospitals. 

Government schools will everywhere be supplied by the Ministry 
or Department to which they belong. 

In Cairo, Government barracks and similar Government institutions 
and Government hospitals will be supplied by the Central Administration. 

Tn all other Governorates and Mudiriyas, the Medical Officer of Health 
or the Public Health Inspector must arrange to keep a list of and supply :— 

(1) All hospitals, private and Government. 

(2) All Government barracks and similar Government institutions. 

(3) All private schools, aszles and similar institutions. Lists of private 

schools are best prepared from the publication entitled 
* Statistique scolaire de Egypte.” 

These will be forwarded by the Mudiriya Public Health Inspectors 
to Markaz and Outpost Medical Officers for distribution. Medicai Officers 
of Health of Governorates make their own arrangements. 


C.— Establishments where Food or Drink is sold or prepered. 


The categories of such establishments and the points to which attention 
is to be directed are laid down on page 15. It is to be noted, however, 
that more summary powers are now possessed of remedying defects, 
as the Sanitary Commission can, in virtue of Article 13 of the Arrété 
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of 1895, order the establishment to be closed after reference to the Ministry 
of the Interior in the case of failure of the proprietor to remedy any 
defect: to which his notice has been called. 


Lists of these establishments are to be made showing :— 


(a) Their exact location and nature of establishment. 

(b) Names and addresses of employees in the case of mineral water 
factories, ice and ice-cream factories. 

(c) Whether a latrine or urinal exists on the premises or not. 


D.— Mosques. 


The measures have been laid down on page 16, in describing action 
to be taken in revising the scheme. 

The additional powers now possessed are laid down in Articles 7 and 
8 of Law No. 14 of 1911 on the sanitary arrangements in latrines 
accessible to the public in mosques and zawitas, which enables the Public 
Health authority to order the construction of special fosses for latrines 
and ablution water, the closing of wells, the installation of a pump, 
the sinking of an artesian well, or the taking of any other necessary 
measure. No action is, however, to be taken under these paragraphs, 
other than that applying to wells, without first consulting the Central 
Administration. 


E.—Town Conservancy and Night Soil Services. 
If the measures described on page 16, under the preliminary precau- 
tions have not already been taken, arrangements are to be made to do 


so at once. Names and addresses of employees are to be taken for 
action in the event of the town becoming infected. 


F.—Schools and “ Kuttabs” under Paid Supervision of a Medical Officer. 


Medical Officers should ascertain that the schoolmasters are in possession 
of Form No. P.H.D. 16, Cholera, ‘“‘ Precautions for Schools, Barracks’ 
and Public Institutions,’ and in the case of Government schools, of 
Form No. P.H.D. 14, Cholera, “ Special Instructions for Schoolmasters.” 
If not, they should supply them. 

They should ascertain that the recommendations in that pamphlet, 
particularly those relating to the water supply, the cooking and food- 
storing arrangements, and the cleanliness of latrines are being carried out. 

Any sanitary defect should be reported to the headmaster for action. 
The Central Administration of the Department of Public Health yee 
be notified at the same time. ; 
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In boarding schools, lists showing the names and addresses of all day 
pupils in schools should be made for use in the event of the district 
becoming infected. The list should be made and kept by the headmaster. 

In the case of Government schools, where the medical staff belong 
to the Ministry of Education, such inspections will be arranged by the 
Medical Officer of Health in the Governorate or the Public Health In- 
spector of the Mudiriya in conjunction with the Medical Officer of the 
school. 

In the case of private schools where inspection is considered advisable, 
the Department’s Medical Officer must arrange with the Medical Officer 
of the school, if one exists ; if not, with the headmaster. 

It is to be noted that the Department possesses no legal power of 
prophylactic inspection, such as this paragraph deals with, in the case 
of these private schools. No inspection should therefore be made of 
such schools where objection is raised. 


G.—° Mulids”’ and Markets. 

Mulids will be stopped everywhere as soon as the country is declared 
infected. 

Markets will not be stopped unless cholera has broken out in the Gover- 
norate or Markaz itself orin any other Markaz bordering on the Gover- 
norate or Markaz. Public Health Inspectors will be responsible for 
keeping themselves informed of the state of infection in Markazes 
belonging to other Mudiriyas but contiguous to their Mudiriya. 


H.—Hospitalizing Cases. 

In Governorate towns the Medical Officer of Health will make special 
arrangements. These will be submitted to the Central Administration 
for approval... 

In Mudiriya towns the Divisional Inspectors will make the necessary 
arrangements in consultation with the Central Administration. 

Public Health Inspectors may therefore omit all reference to hos- 
pitalization in schemes of cholera defence prepared by them. 


IIl.—Towns anp VILLAGES OTHER THAN THOSE IN WHICH THERE IS 
A SANITARY COMMISSION OR A MeEpicaL OFFICER OF THE 


DEPARTMENT OF PuBLIC HEALTH. 


These measures are entrusted to the Omda under the supervision of 


the Medical Officer. The Omda receives the following instructions. 


through the Ministry of the Interior :— 
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Circular for Distribution to Omdas, through the Ministry of the Interior, 
when the Country is declared infected with Cholera. 


‘‘The country having been officially declared infected with cholera, 
the following precautions, additional to those laid down for your com- 
pliance in the Ministry’s Circular * No. ...... CANO oc fiser stealer eo macs are 
at once to be taken. 


1. Precautions for the protection of the water supply. 

This is the most important of all the precautions, because, if the water 
supply is not infected, cholera will not spread to any great extent in 
your village. 

If your town has no piped water supply, and the inhabitants draw 
their drinking water from the river or from a canal, special places for 
drawing it must be appointed, and no other places must be used for this 
purpose. The saqggain must receive special instructions to this effect. 
If only one place is necessary for drawing water, this should be situated 
a short distance upstream of the village, and all places must be as much 
in this direction as possible. 

In no case should a drinking water-drawing place be downstream of 
the village. 

Water-drawing places must not be used for any other purpose but 
drawing water. Ghafirs must be posted to prevent the mooring of 
boats within 500 metres upstream of them, and to see that for the 
same distance no fouling of the bank of any sort is allowed to take place. 
The same precautions must be taken to protect the intakes of piped 
water supplies. Two ghafirs on duty at a time should be sufficient 
for this purpose. 

A place for watering animals must be appointed not less than 100 metres 
downstream of the last or farthest downstream place appointed for 
drawing drinking water for the inhabitants. 

If the drinking water is derived either partly or altogether from wells, 
you must see that each well is provided with a bucket, large tin, or other 
vessel for drawing water. The water must be poured from this into 
the vessels which the inhabitants bring to the well. On no account 
must these latter vessels be dipped into the well. 

The walls surrounding the mouths of the wells must be repaired 
so that the water which is spilled cannot flow back into the well and 
contaminate the water therein. 





* See page 17. 
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The Sheikhs must be instructed to find out the number and location 
of private wells in their Qisms, and their owners should be instructed 
to observe the above precautions. 

All mosque wells must be at once closed. This is most important, 
and failure to do so will be regarded as a serious matter. 

2. No clothes-washing is to be allowed in the river or canal, or within 
100 metres of a well in use. 

3. No praying places are to be allowed on the banks of the river or 
canal. 

4. No fouling of the banks of the Nile or canal must be allowed either 
by using them as a latrine, or by dumping rubbish on them, or in any 
other way. You must do everything in your power to prevent this. 
and must, when required, cause a special notice (Form No. P.H.D. 11a, 
Cholera) on this subject, which wiil be supplied to you, to be fixed 
in all cases in a prominent place outside your house, and others in pro- 
minent places in the village. If your village is a large one and more 
posters are required, they will be supplied on application to the nearest 
office of the Department of Public Health. 

A handbill (Form No. P.H.D. 118, Cholera) with the same contents 
as the poster will also be supplied to you when necessary, and you must 
see that it is issued broadcast in the village. 

5. All public zirs and sebils are to be emptied forthwith and kept 
dry. Their use is absolutely forbidden. 

6. The medas and maghtasses of all mosques must be emptied and kept 
dry. The migra and hod of the mosque latrines must be emptied and 
kept dry. Water may be kept in earthenware or tin vessels in each 
latrine for purposes of ablution after defecation. 

7. A poster (Form No. P.H.D. 124, Cholera) and a pamphlet (Form 
No. P.H.D. 15, Cholera) explaining the precautions which should be 
taken by the public will also be issued to you when thought necessary. 
The poster should be posted in the manner described under paragraph 4. 
A certain number of copies of the circular will be sent to you and they 
should be handed over to representative people who can read, and these 
should be requested to communicate the precautions to as many people 
who are unable to read as possible. : 

8. In the case of your village becoming infected, you will energetically 
carry out all the instructions given you by the officials of the Department 
of Public Health and will give them every assistance in your power 
to suppress the disease. 
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9. These instructions do not in any way modify those already issued 
to you in Circular* No....... GAGES aionuenceealde aetaaanees ore They are 
additional, and you are required to make yourself thoroughly acquainted 
with all the procedure laid down therein and in this circular. You must 
carefully keep your copies of these two circulars for reference. 


10. If you have any Europeans in your town, ask the Medical Officer 
to supply European copies of the poster and pamphlet on precautions 
for the public.” 


Medical Officers should note that cholera literature will be issued to: 
villages on the following scale :— 

Form No. P.H.D. 114, Cholera, poster explaining dangers of promis- 
cuous defecation, 5 per thousand of the population. 

Form No. P.H.D. 118, Cholera, handbill expliining dangers of pro- 
miscuous defecation, 5 per thousand of the population. 

Form No. P.H.D. 124, Cholera, poster regarding precautions to be 
taken by the public, 5 per thousand of the population. 

Form No. P.H.D. 15c, Cholera, pamphlet of precautions to be taken 
by the public, 50 per thousand of the population. 


CHAPTER IV. 


ACTUAL ANTI-CHOLERA MEASURES TO BE TAKEN 
WHEN A PLACE BECOMES INFECTED. 


These are :— 

I. Measures which are a continuation of the Special Defence Measures 
described above. 

II. Measures in connection with cases. 


I. It has been found more convenient to describe the Actual Anti- 
Cholera Measures together for all classes of towns and villages. It will 
be apparent to which class of town the several details are applicable. 

As soon as cases have occurred in a town of any district, Law No. 10 
of June 26, 1917, will be applied through the Central Administration 
to that district. Summary powers of dealing with defects in water 
supplies, mosques, food and drink establishments, etc., will thus be in 
the possession of the Public Health authorities. 

If the local staff of the Department is not sufficient to deal with the 


* This is the circular given on p. 17. 
+ Appendix V 
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epidemic, additional staff, special inspectors, disinfectors and tamurgis 
will be sent. 

The Public Health Inspectors should have a list of local persons trained 
or capable of being trained as disinfectors and tamurgis. 

The local disinfector and his vets and the cordon builders should be 
taught as quickly as possible the entire management of an outbreak, 
as in the event of the epidemic becoming widespread the staff of Medical 
Officers will be insufficient to supervise and direct all the operations. 

It is presumed that, in the case of an infected town, the special defence 
measures described above have been put into force before the outbreak 
of the disease. If not, they should be put into operation, and the ad- 
ditional measures described below are to be taken :— 


Water Supply. 


In the case of piped filtered supplies, men who work in actual contact 
with the water or with the filter beds must live on the premises. The 
medical inspection of waterworks staff and their families must be instituted 
and strictly carried out. The workmen’s latrines in the waterworks 
must be constantly disinfected with cyllin or carbolic acid solution. 

Unfiltered piped supplies will be chlorinated on orders from the Central 
Administration if there is any reason to fear that contamination will 
occur or has occurred. 

The precautions re protection of the intake are to be increased; an 
increased number of guards or the provision of barbed wire fencing 
or railing may be necessary to prevent access to the river or canal. 

If the piped water supply is available in all parts of the town and is 
sufficient to provide five gallons per head per day, the use of all other 
sources of public supply should be stopped and additional stand-pipes 
should be installed. These must be under the charge of a guard. 

If the piped supply is not sufficient, arrange if possible to stop the 
use of piped supply for street watering. If this does not give the 
required amount for human consumption, then the use of water-drawing 
places on the river or canal or of wells must be permitted. 


Precautions re Water-drawing Places on River or Canal. 


The protection of the river bank adopted as a defence measure must 
now be made more stringent by the use of extra guards or fencing. 

The method of drawing water at the appointed places must be con- 
trolled by guards. 

If available, use semi-rotatory or rotatory pumps with tanks. 
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The local resources, if any, in pumps and tanks should be gone into. 
If none are available locally, wire to the Central Administration, Depart- 
ment of Public Health, stating the amount of water per hour required. 

In fixing up such installations, the help of the local Irrigation Depart- 
ment or Municipality engineers should be obtained. Tf skilled workmen 
cannot be borrowed from these Services or engaged locally, wire to the 
Central Administration the number of men required. 

The water must invariably be drawn as far out in the stream as neces- 
sary to get the suction from a point where there is a good current. 

If no pumps are available, moraddahs should be constructed. Plans 
of these, with instructions for their construction, will be found in 
Appendix VII. Copies of the plans and instructions will be held in 
every Health Office. The cordon builders should be exercised in their 
construction. If the Mudiriya becomes heavily infected, intelligent 
carpenters should be hired locally and trained in the work as required. 

If moraddahs are not available, arrange that water should be drawn 
across a bridge of boats. At the water-drawing places, paid men, pro- 
vided with the necessary tackle and a large funnel, must be employed 
to draw the water. 

In such cases, as a temporary measure in exceptional cases, the use 
of the local fire engine may be arranged for. The hose should be led 
across a bridge of boats in order to draw the water as free from con- 
tamination as possible and from a spot in which there is a good current. 

If wells are used to supplement the piped supplies, the precautions 
as laid down for defence measures (see p. 34) must be carried out with 
the utmost strictness. The water should be drawn from the wells by 
Abyssinian pumps, if a sufficient number is available. 

Where there is no piped supply, the same precautions will naturally 
be taken re water-drawing places and wells as those described in using 
such sources as a supplement to a piped supply. 


It will occasionally be necessary to supplement supplies by sinking 
Abyssinian wells in such circumstances as the following :— 


1. Where the water supply is obtained from a canal not capable of 
giving a pure supply, e.g. a dead end, or where there is reason to believe 
that the river or canal is badly contaminated and a good supply cannot 
be got from it. 


2. Where the source of the village supply is wells, none of which could 
be passed as good or capable of being made good. 
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3. Where it is necessary to supplement wells in a village where the 
number of usable wells is insufficient. 

The output of an Abyssinian tube well may be as much as 300 gallons 
per hour but is often much less. The quantity varies greatly. 

Where a pump is not in constant use during the day, and in all wells 
when first used in the morning, it is necessary to introduce a certain 
amount of water into the tube to start suction. The ghafir in charge 
of the pump must keep a supply of pure water in a pail for this purpose. 

When it is desired to use these pumps, the Divisional Inspector should 
be consulted. If possible, the pumps should be bought or borrowed 
locally. If none are available, or the local supply is insufficient, the 
Central Administration should be informed by telegram stating :— 


(a) The number required. 


(b) The name of the place for which they are required and the railway 
station to which they should be consigned. The Medical Officer 
will be informed by wire of their despatch. 


The assistance of the District Engineers of the Irrigation Department 
should be obtained where possible. Medical Officers will select the 
positions for placing the pumps. They must never be placed within 
fifty metres of a fosse. If this condition can be found fulfilled in any 
convenient public spot inside the town they should be placed there. 
If not, they should be placed as close to the village as possible, but 
always at least fifty metres distant from a fosse. The villagers will 
not use them unless they are in an adjacent and convenient position. 


Measures Common to all Types of Water Supply—River, Canal or Well. 
All water sellers must be inspected daily. Their water skins must 
be disinfected twice weekly (see p. 52). 


Distribution of Cholera Literature. 


If the amount of cholera literature issued to a town or village under 
Special Cholera Defence Measures (pp. 36-38 and 43) is insufficient 
when the town or village becomes infected, more should be applied for 
and distributed as already described. 


Hstablishments where Food or Drink is Sold or Prepared. 


The action described on pp. 15, 38-39, under this heading is to be 
taken. In addition, employees in aerated water, ice, and ice-cream 
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factories should be put under medical observation. The Police must 
at once arrange to— 
1. Stop all itinerant selling of food and drink. 


2. Stop the washing of vegetables which are for public sale in water 
liable to contamination. If a suitable place for washing such vegetables 
can be arranged for, this should be done. 


Mosques. 


The medas, maghtasses, hods and migras are to be emptied and kept 
dry. Water for ablution purposes in the latrines where no running 
water system with taps exists should be kept in the latrine in earthen- 
ware or metal vessels. The latrine standing-places should be washed 
down three times a day with carbolic acid solution. All mosque 
wells must be at once closed down. 


Conservancy in Infected Towns. 


All sale of street sweepings should be at once stopped. Arrangements 
should be made to have them incinerated at the dumping ground. They 
should be spread out to dry and then raked intorows. ‘The sand is got 
rid of in this raking. The rows are then set fire to. The workmen 
employed in this work should be kept under medical observation. 


Night Sow Conservancy Service. 


Cases of workmen absent from duty must at once be investigated. 

If the carts have not already, under the Cholera Defence Measures, 
been inspected and repaired, and the method of disposal at the dump 
inspected, this must be done. 

The sale of night soil in the case of Municipalities must be stopped 
as soon as the country is declared infected. 


Schools and * Kuttabs.” 
With regard to Kutiabs and schools in infected towns or villages :— 


Kuttabs should generally be closed unless in good sanitary condition 
and under the paid supervision of a Medical Officer, as in the case of 
Kuttabs run by a Government Department. e.g. the Kuttabs belonging 
to the Egyptian State Railways Administration. 

The headmaster of any private Kuttab which is allowed to remain 
open should be supplied with a copy of Form No. P.H.D. 16, Cholera, 
entitled ‘“‘ Precautions for Schools, Barracks and Public Institutions.” 
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Government Schools, Primary, Secondary and Higher. 


Absentees.—In the event of the Mudiria or Governorate in which 
the school is situated being infected, the headmaster will inform the 
Public Health Inspector, for investigation, of the names and addresses 
of any absentees among the day pupils. Where the school possesses 
a Medical Officer, the investigation will be done by him. 

Supply of Information to the Headmaster.—The Medical Officer will, 
on request, supply to the headmaster a list of the infected villages in 
the Markaz. 


Closure of Government Schools.—lf the closure of any Government 
school is considered necessary by the local Public Health authorities, 
they will recommend this closure to the Central Administration, which, 
if it approves, will arrange the matter directly with the Ministry of 
Education. Such closure should only be recommended in exceptional 
cases, €.g. :— 


(a) Severe outbreak in the town, with the villages dependent on this 
town uninfected. 


(6) Existence of evidence that the school itself is a centre of infection. 
Fishing in Ports. 
Fishing for oysters and other shellfish will be prohibited in the case of 
infected ports by the application of the terms of Arrété of the Ministry 
of the Interior dated June 16, 1912. 


CHAPTER V. 


MEASURES TO BE TAKEN IN CONNECTION 
WITH ACTUAL CASES. 


The foregoing actual anti-cholera measures concern general preventive 
measures to be taken in connection with an outbreak. 
The particular measures required for its suppression are described 
below in detail. They may be summarized thus :— 
Discovery of cases. 
Registration of cases. 
Burial of the dead. 
Investigation of the source of infection. 
Purification of contaminated water supplies. 
Procedure for removal of patients, disinfection of houses, ete. 
Contact Jists. 
Hospitalizing cases, 
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1.— Discovery of Cases. 


The payment of the L.E. 10 reward will remain in force until counter- 
manded by the Central Administration. 

The payment of P.T. 20 reward for the reporting of cases will remain 
in force continuouslv and secret informers should be employed. 

The Omda and Sheikh el Balad or Hara and the Sanitary Barbers will. 
where it is thought that cases are being concealed, search the houses. 

Strict attention will be paid to the recognition of relationship between 
deaths occurring at close intervals for the discovery of missed cases. 

At the beginning of an outbreak a specimen will be taken from all 
cases in the town not seen and diagnosed before death, except where 
the cause of death is obviously not cholera. When the epidemic becomes 
widespread in the town and the attempt to localize the infection has 
failed, specimens need not be taken from such cases, but the procedure 
as for cholera will be carried out in respect of all cases not seen before 
death to which any suspicion attaches. 


2.—Registration of Cases. 


A daily bulletin will be sent on Form No. P.H.D. 7, Cholera, one 
copy to the Central Administration, one to the Public Health Inspector, 
and one to the Inspector in charge. 

If the amount of work permits of it, the cases should be spotted out 
on a map of the town. If there is no Survey map, a rough sketch map 
should be made. Such a map is very useful at the commencement of 
an outbreak in attempting to appraise the nature of the infection. 


3.—Burial of the Dead. 


The moghassil should before beginning work take off his own clothes 
and put on a gallabiya (which should be supplied from the Epidemic 
Store). When he has finished, he must wash his whole body, paying 
particular attention to his hands, in 1: 2000 sublimate solution. The 
gallabiya is afterwards to be disinfected in solution of the same strength 
for half an hour. : 

After washing the corpse in sublimate solution 1 : 2000, a pad soaked 
in sublimate solution must be placed over the mouth and securely fastened 
by a bandage. The jaws should be closed by a bandage coming over 
the head and under the jaw. The rectum is to be tightly packed with 
tow, and another pad of tow or cotton soaked in sublimate solution 
is to be placed over the anus and kept in position by a T-bandage. The 
knees must be tied together 
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In an epidemic, special men must be hired for carrying cholera corpses. 
They must wear clothes which will be provided from the Epidemic Store, 
and which are to be disinfected as above after each burial. 

They must be entered in the contacts list and be kept under observation. 

Friends may be allowed to go with the funeral but must not touch 
the body. The bier must be disinfected with sublimate solution after 
each time it is used. 

The bier or biers in existence in the town or village should be lined 
with zinc. An arrangement should be made with the local tinsmith 
to do this at the very beginning of an outbreak. 


4.—Investigation of the Source of Infection. 


Where the number of cases is small, and there exists some close con- 
nexion between them, such as living in the same house, or close relation- 
ship, the infection is probably by contact, and isolation of the cases 
and disinfection of the houses will possibly stop it. In any case, obvious 
defects in the water supply of the village should be remedied at the 
same time as described above. 

Where there are a considerable number of cases, it is practically certain 
that the water supply is contaminated. 

If the cases are aggregated together in one quarter of the town, it 
is probable that the water supply of that section is contaminated. The 
nature of the supply of that particular locality must be at once gone into. 

If the cases are spread all over the town, this may be due to the town 
or villuge using one common supply which is contaminated, or to its using 
several sources of supply which are contaminated. Enquiries must be 
made on these lines, and action should have three ends in view :— 

(a) To take steps to insure that the public uses the authorized supply. 

(5) To stop the use of all supplies which are considered dangerous. 

(c) To purify all contaminated supplies. 
™ The method of arranging an authorized supply has been described 
above under special and actual cholera defence measures and the supplies 
which are dangerous have been indicated. (See pp. 34 and 44). 


5.—Purification of Contaminated Water Supplies. 


Measures under this heading are limited to :— 

(1) Chlorination of piped supplies: this will invariably be arranged 
from Central Administration. 

(2) Disinfection of infected wells and of all water skins and carts. 
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To disinfect Wells by Hypochlorite of Lime (Bleaching Powder). 


Estimate the size of the well as follows :— 

Measure the depth of the well by sounding with a stone tied to a piece 
of string on which are tied pieces of cloth every twenty centimetres. 
Lower the stone into the water till it touches the bottom of the well. 
Then fix the eye on the piece of cloth nearest the surface of the water 
but not in it ; draw up the stone and measure off the depth of the water, 
.e. from the piece of cloth noted to the stone. Multiply this figure 
in metres by the diameter of the well in metres and multiply the resulting 
figure again by the diameter in metres. The result will be approximately 
the amount, in cubic metres, of water in the well. For instance, 
should the depth of the water be one metre, and the diameter of the 
well three-quarters of a metre, the amount of water to be disinfected 
will be roughly: 1m. xX 3m. X 2m. = cubic metre. 

Use the bleaching powder as supplied in tins or jars sufficient to disin- 
fect one cubic metre of water. It should be used as described below 
(p. 54). Do not forget to stir thoroughly. When this has been done, 
affix the following notice (Form No. P.H.D. 9, Cholera), entering in the 
blank spaces provided the time and date (7.e. twenty-four hours after disin- 
fection) at which the well may be used :— 

“This well, having been suspected to be contaminated with cholera 
infection, the water has been disinfected by adding hypochlorite of lime 
—a harmless drug but possessing a disagreeable flavour. This has been 
done, as otherwise the drinking of water from this well might have caused 
cholera to those drinking it. 

‘Tt is not advisable to drink from it before...... (hour) om... (date) 
and it is advised that when it is used a quantity of water equal to 
that in the well should be removed and thrown away. 

«It is not prohibited to use the well before the time stated, or without 
emptying it as advised, but unless the procedure recommended is fol- 
lowed, the water may have a disagreeable taste. It will, however, be 
quite harmless.” 

Disinfection of Wells by Quicklime. 

The action of quicklime is not so rapid as that of bleaching powder. 
It is not to be used unless bleaching powder is not available. 

Calculate the capacity of the well as above, and for every cubic metre 
of water use five kilogrammes of quicklime. One kilogramme of quick- 
lime is about four tinfuls of a rotl milk tin, so that twenty such tinfuls 


of quicklime are necessary for a cubic metre of water. 
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Mix the lime, weli broken up, in clean pails, one part of quicklime 
to four parts of water, and empty into the well. Stir the water thoroughly 
with a stone tied to a rope, or by any other efficient means. 
The well must not be used for twenty-four hours. 


Disinfection of Water Carts. 


When it is considered necessary to disinfect water carts, ascertain 
the capacity by emptying pails of water into it. Each pail holds fifteen 
litres. Disinfect with bleaching powder as described on page 54, using 
the requisite number of tins or jars, each of which contains enough to 
disinfect one cubic metre, 7.e. 1,000 litres of water. Leave for half an 
hour. 

Disinfection of Water Skins. 

When a town-or village is infected, the water skins of the saqqain 
are to be disinfected at once and also subsequently twice a week with 
a two per cent sulphuric acid solution. Glass jugs marked at 1-4 litres 
are supplied for measuring the strong sulphuric acid. Water skins 
are also to be disinfected every time the sagga is known to have used 
them for drawing water from an unauthorized supply. 

On each occasion on which they are sterilized, a metal tab stamped 
with the date will be attached to the neck of the water skin with wire. 

The method of disinfection is as follows :-— 

Fill the special 70-litre half-barrel with water and add 1:4 litres of 
strong sulphuric acid. (If the sulphuric acid is put in first, and the 
water added, an explosion may be caused.) Fill the water skin with 
the solution and let it stand for fifteen minutes. Empty the solution 
back into the barrel. The same solution may be used for any number 
of skins, provided each skin is disinfected for fifteen minutes. 

It is to be noted that the continuance of cases after the public water 
supply has been purified is often due to the use of infected private wells. 
These private wells frequently exist in regular use, even in towns with 
filtered water supplies. Where there is any reason to suppose that 
private wells exist, they should be sought out and disinfected, and 
closed where necessary. ‘This is practically always so, as a fosse usually 
exists in connection with the house as well. 


6.—Procedure for Removal of Patients, 
Disinfection of Houses, etc. 
(1) If the patient is alive, he will be removed to the hospital or cordon, 
unless he is too ill to move or is on the point of death. (The stretcher 
must be disinfected at once after use by sublimate solution 1: 2000.) 
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(2) If the patient is dead, supervise the washing of the body and its 
removal for burial. 

(3) Collect the people living in the house and have them disinfected. 

(4) Proceed to the disinfection of the sick chamber. 

(5) Proceed to the disinfection of all water vessels in the house. Dis- 
infect the well in the house, if any. 

(6) Collect all the soiled clothing in the house for disinfection. 

(7) Disinfect the kitchen or room where food is prepared and any 
other rooms considered necessary. 

(8) Disinfect the latrine. 

Disinfecting Solutions used in Cholera. 

(1) Cyllin solution, 5: 1000. 

In the 70-litre half-barrel use 350 grammes. Use the specially marked 
tin mug for measuring this quantity. If this mug is not available, use 
14 ordinary tumblerfuls, which equals approximately 350 grammes. 

(2) Carbolic acid solution, 5: 100. 

This will only be used when cyllin is not available. 

In the 70-litre hali-barrel use 34 litres. 

In a pail, use 2 of a litre. 

Notr.—Cyllin and carbolic acid solutions are to be used mainly for 
disinfecting feeces and Jatrines. They may be used also for the disinfec- 
tion of clothes and bedding, but should not be so used if sublimate 
solution is available. 


(3) Sublimate solution, 1 : 2000. 

Prepared in 1: 5 solution. 

175 grammes of this solution in a half-barrel of 70 litres. 175 grammes 
is about 12 tablespoonfuls, but enamel cups will be supplied which 
should be used. They are marked at the 175 grammes point. 

For one ordinary household pail full, use 374 grammes or 2} table- 
spoonfuls of solution. 


Notre.—Sublimate solution is not to be used for the disinfection 
of feces and latrines. It is to be used mainly for the disinfection of 
clothes, sick attendants’ hands, and floors and walls. 

(4) Sulphuric acid solution, 2: 100. 

Use in half-barrels, specially marked at 70 litres (for disinfection of 
water skins only). To 70 litres of water add 1°4 litres of solution. (If 
the solution is put in first and the water added, an explosion may be 
caused). 
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' Glass measures specially marked at 1-4 litres will be supplied for 
measuring the strong sulphuric acid. 

(5) Quicklime. 

For disinfecting faeces, see special instructions below (p. 55). The 
lime should be of good quality. It should be free from stones or 
other admixture, and on moistening with water should evolve consider- 


able heat. 
For limewashing houses: milk of lime, one part of unslaked lime 


to four parts of water. 

(6) Hypochlorite of lime (bleaching powder), for the disinfection 
of drinking water. 

Supplied in tins or jars of two sizes :— 

(a) Sufficient for the disinfection of one cubic metre of water. 

(6) Sufficient for the disinfection of one zér full of water. 


‘This powder should be used as follows :— 


Add the contents of the appropriate tin or jar to one litre of 
water, mix, then empty into the water requiring disinfection, and stir 
thoroughly. 

Any bleaching powder left over from a tin or jar should be thrown 
away. 


Composition of Disinfection Gangs. 


The composition of gangs should be: 1 limewasher and 2 rashashin. 


Equipment. 

Limewasher :— 

2 sacks half-full of lime. 1 stirrer. 

1 pail. 4 lime brushes. 
Rashashin :— 

2 tibn sacks. 

1 disinfecting sack. 

2 pails. 

1 water can. 

1 stable broom, 

1 sublimate measure, marked at 175 grammes. 

1 cyllin measure, marked at 350 grammes. 

1 glass measure marked at 1:4 litres for measuring strong sulphuric 


acid. 
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1 demijohn containing 5 litres sublimate solution. 
1 demijohn containing 10 litres cyllin solution. 
1 Winchester quart of sulphuric acid. (This must be carried in 
the special box.) 
10 tins or jars of hypochlorite of lime, each containing 30 grammes. 
3 half-barrels, marked at 70 litres. 
One of these half-barrels will be used only for disinfecting water 
skins by sulphuric acid. It will be marked “SULPHURIC ACID.” 
Another of these half-barrels will be used only for disinfecting pottery 
vessels, etc., with hypochlorite of lime. It will be marked ‘‘ HYPO- 
CHLORITE of LIME.” 
Neither of these barrels is to be used for sublimate solution. 


Disinfection of Contacts. 


The clothes worn by contacts are to be disinfected in the steam dis- 

infector, if available, or by remaining in the 1 : 2000 sublimate solution 
or half an hour. . 

Contacts’ hands and feet should be washed in this solution. 

The disinfector must carry with him sufficient suits, twelve at least, 
of clothes, which contacts will wear whilst their own clothing is being 
properly disinfected. If such clothes are not available, or if the patients 
are of the better class, clean clothes obtained in the house or from neigh- 
bours may be used. 


Disinfection of Clothing in the House of a Case. 


All soiled clothing in the house and all clothing in the sick chamber 
must be disinfected in sublimate solution for half an hour. 

Do not disinfect clean clothing in boxes in rooms other than the sick 
room, but see that no soiled clothing is hidden. 


Disinfection in the Sick Chamber. 

Stools or vomit should be disinfected by adding as much carbolic 
or cyllin solution to them as there is of the stool or vomit. They should 
be covered with a cloth soaked in carbolic or cyllin solution and should 
stand for thirty minutes before being emptied into the latrine. The 
vessel in which the stool was contained must subsequently be thoroughly 
washed with cyllin or carbolic solution and must then stand immersed 
in the solution for one hour. 

If cyllin or carbolic is not available, stools or vomit may be disinfected 
by quicklime prepared as follows :— 

Mix one part of lime with one part of water. Stir. Add three parts 
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of water, stirring vigorously. Add immediately one part of this mixture 
to one part of feces to be disinfected. Mix. Let it stand for one hour 
before emptying. This lime mixture must be prepared fresh each time. 

All articles of clothing, bedding, the furniture, and the room itself 
are to be disinfected with 1: 2000 sublimate solution. The walls are 
to be sprayed to a height of two metres, and in mud houses they will 
be subsequently limewashed to this height. 

Clothing and bedding should remain in the sublimate solution for 
half an hour. 

Mattresses and mats on which the patient has been lying should be 
thoroughly saturated with 1: 2000 solution of sublimate if too large 
to go into the half-barrels. They should subsequently be destroyed 
by burning. 

Gullas used by the patient should be broken, the pieces being put 
in the sublimate solution. 

In cases where any articles as above are to be destroyed, the attention 
of the Inspector or Medical Officer is to be called to the case. In the 
absence of both, a list of the articles destroyed should be made in dupli- 
cate, both copies being signed by the owner, the disinfector and the 
Omda. One copy will be retained by the owner and the other by the 
disinfector. 

All plates, knives, forks, glass drinking vessels, pots or pans in the 
sick room should be boiled. Pots and pans may be placed dry on a 
fire for a few minutes. 


Disinfection of Remaining Rooms. 
Disinfect in the same way as the sick chamber :— 
The kitchen and sculleries. 
Latrines. 
Dark or dirty rooms. 


In the other rooms, disinfect all soiled clothing and bedding, but 
do not disinfect or destroy mattresses which it is certain that the patient 
has not used. Such mattresses should be put out in the sun on the roof. 

Similarly, clean clothing in cupboards and boxes in rooms not used 
by the patient need not be disinfected. 


Disinfection of Latrines. 


Disinfect the walls of latrines to a height of two metres and disinfect 
the floor and standing-place or basin thoroughly with cyllin solution 
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5: 1000 or carbolic solution 5: 100. If the latrine system is by water 
carriage, pour some of the above solution into the basin and flush it 
out, and then leave some solution in the basin. Disinfect the seat. If 
the latrine has simply a shaft leading into a cesspit, pour into it a few 
pailfuls of cyllin solution, or empty four kilos of quicklime into it and 
pour in a pailful of water. Limewash the walls, floor, and standing- 
place. 

Hoshes and outhouses which have been used as latrines :-— 

Remove any evidence of feces to the latrine, after disinfecting them 
as above ; cover the spots where such feces were with quicklime and 
water, and finally disinfect the whole place with cyllin solution. Where 
hoshes and outhouses are obviously clean, do not disinfect them. 


Disinfection of Drinking Vessels in the House. 


Those in the patient’s room are to be dealt with there. The remainder 
must be collected together, including ail vessels for watering animals 
and birds, such as fowls. 

Glass drinking vessels should be boiled. 

The water in these vessels should not be thrown away, as it requires 
disinfection. It should be emptied into the special 70-litre half-barrel, 
and water if necessary shonid be added to about 50 litres. It is to 
be disinfected by adding a tinful of bleaching powder sufficient to disinfect 
one zir full of water. It should then be well stirred. This water may 
now be used for disinfecting the gullas and other small drinking vessels 
for birds, ete. They shor ald be well washed in and filled with this chlor- 
inated water. 

Ballasses should be filled with water from the half-barrel while it is 
still fresh. They should also be thoroughly washed outside with the 
chlorinated water in the half-barrel. 

To be of any use, disinfection of such vessels by this water must be 
done at once, as it loses its power of disinfecting very quickly. 

Zirs should be disinfected with the water im situ. If the zir is not 
full of water, fill it, leaving room for one litre. The appropriate amount 
of bleaching powder should be added dissolved in one litre of water. 
It should then be weli stirred. The outside should be well washed with 
fresh chlorinated water from inside the zir. 

The water should be left in these vessels for twenty-four hours and 
the owner should be given instructions to empty them at the end of 
this time and to iet them stand to dry on the roof for another twenty- 
four hours. 
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If no bleaching powder is available, zirs and ballasses may be disinfected: 
as follows :— 


Zirs.—Empty the water into a half-barrel and disinfect the water 


by adding the requisite quantity of cyllin or sublimate. Paint the 
exterior and interior of the zi7 thoroughly with fresh milk of lime. Then: 
dry in the sun for two days. 


Ballasses and the small vessels may be scalded with boiling water. 


All vessels may also, in the absence of any other material but lime, 


be disinfected by brushing them on the ontside with fresh milk of lime 


1:4 and by filling them to the brim with lime water. This is made by 
dissolving 3 grammes of lime in a litre of water, or 45 grammes in a pailful 
of water. Three grammes is about one heaped teaspoonful ; 45 grammes 
is about three heaped tables poonfuls. The lime water should be allowed 
to stand in the vessels for twenty-four hours, and the vessels should 
afterwards be dried on the roof for twenty-four hours more. 

The candles of filters in houses should be boiled for ten minutes. 
This should be done by putting them into cold water and raising it to: 
the boiling point. 


Things which do not require Disinfection. 


Grain stores of all sorts, ornaments, etc., on the walls. 


Vegetables and fruit in the house should be scalded in boiling water: 


for thirty seconds. Milk should be boiled. This should be done by 
the relatives. 


Personal Precautions. 


In order to avoid danger of contracting the disease, disinfectors must 
obtain from the Central Administration, or any Health Office, a copy 
of the circular describing the ‘‘ Precautions to be taken by Gardes- 
malades and others in attendance upon cases of Cholera”? (Form No. 


P.H.D. 13, Cholera),* and also of the pamphlet “‘ Precautions to be 


taken by the Public’ (Form Ne. P.H.D. 15, Cholera). 


They should pay particular attention to the disinfection of their 


hands after coming into contact with infected material and before eating 


or drinking, and where a public filtered water supply does not exist. 


they should drink no water which has not been boiled. To drink tea 
instead of water is a good rule. 
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The zamzamiyas should be filled overnight with tea or boiled water 
for use next day. 


7.—Contact Lists. 


In first cases, where it is hoped to stamp out the epidemic, not only 
the people living in the house, but also near relations and anyone who 
might reasonably be supposed to have had contact with the patient. 
should be put under observation for ten days. They should be isolated. 

Where the disease is more widespread and there is no hope of stamping 
it out, the people living in the house or in immediate contact only need 
be put under observation. They need not be isolated. 

The person in charge of observation of contacts must enter their 
names in a notebook prepared as follows :— 


Coriiaens SOf (CASE, ona sticks gaa Movers cgmeeeite isolated 
or put under Observation. 














Day of Month. 


10/1112|13|14/15]16 17 18|19) 20, 21, ete. 


a | | | | | | 

















1| Moh. Ahmed Suliman| 40 | X| X} Cholera Hospital. 
2| Nafeesa Moh. Sulim.| 38 | X| xX; X| X| X z x | xX. : X} Discharged. 
3| Gaber Moh. Ahmed...| 20 | X| X he X| X| X x X| X/ Discharged. 
ai Warda , 3. soa| 2O-| xX). Cholera Jdospital: 
5| Abdel Aziz Ahmed...} 12 | X| X| X| X| xX| X| xX X| X} Discharged. 
6| Suliman Ahmed ...| 5 | X} X| X| X| X|_X| XI X| X] XI Discharged. 
































Indicate in the lists :— 

Inspection of contacts by a X. 

Absence of any contact from inspection by leaving a blank. 
Removal to hospital, as shown above in the table. 

Date of discharge from observation by the word ‘‘ Discharged.” 


In first cases, daily observation of the isolated patients must be carried 
out by a Medical Officer; in epidemics by a Medical Officer where available. 
If no Medical Officer is available, the best arrangements possible must. 
be made for the observation, using disinfectors, cordon builders, Omdas 
or Barbers of villages. 
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8.—Hospitalizing Cases. 
A.—Provision of Accommodation. 


In Mudiria and Governorate towns these arrangements would have 
been made previously as part of the defence scheme. The first case of 
cholera may always be treated in the Infectious Hospital or infectious 
section of the General Hospital under the strictest isolation, but if more 
cases occur the special cholera hospital arranged for must be used. 

In fixed Infectious Hospitals in which a Medical Officer is stationed, 
particulars of cases will be accurately kept on the Cholera Bed Ticket 
(Form No. P.H.D. 2, Cholera). These forms must be carefully preserved, 
as they wil! be used for the collation of bacteriological and clinical facts 
regarding the disease. 

Wherever hospitals are under the care of a Medical Officer, a box for 
the complete performance of Rogers’s treatment * will be supplied. 
It is essential that every Medical Officer should on the outbreak of 
cholera make himself familiar with its details. 

In Markaz and large towns a suitable building should be hired where 
possible. It should fulfil the following desiderata :— 


It must be in an isolated position and completely separated from all 
the inhabited buildings. The floors must be of hard washable material. 
It should have a space round it suitable for the erection of tents or huts 
as an extension. 

There must be no well in use within 50 metres of it. 

If no suitable building is available, a tent or hut hospital must be 
erected. This will always be done in villages except those with infec- 
tious shelters. The patient should be temporarily isolated in a bis 
hut or isolated house until equipment arrives. 

All cases must be transferred to the cholera hospital for isolation, 
with the following exceptions :— 


(a) Where the case is moribund. 


(b) Good class patients under medical care living in a house all of 
which is occupied by the family, in which one complete storey with 
a separate entrance can be utilized for isolation. Such a house must 
stand by itself sufficiently separated from other houses that the possi- 
bility of transmission of the disease is reduced to a minimum. ‘The 
sanitary arrangements must be such as to permit of the proper disposal 
of the feces. 
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In every case treated in its own house, a copy of the pamphlet, Form 
No. P.H.D. 13, Cholera, entitled ‘“‘ Precautions to be taken by Gardes- 
malades and others in attendance upon cases of Cholera,” * must be 
supplied to the attendant. This pamphlet contains similar instructions 
to those laid down below for the guidance of tamurgis in cholera hospitals. 

The attendant should be put under observation after the death or 
recovery of the case. 

A ghafir under the control of the Public Health Inspector but paid 
for by the patient must be put at the door of the house day and night. 


Arrangement of Mat Hutting or Tent Hospital. 


The site need not be in any particular direction with regard to the 
town. It should not be in a much-frequented place, but should he as 
slose to the village and as accessible as possible. It should not be close 
to a canal or within fifty metres of a well in use. 


The ordinary cholera hospital should consist of three sections clearly 
separated :— 

(1) Administrative. 

(2) Suspect cases. 

(3) Cholera cases. 


The Administrative Section should consist of :— 

Tents or huts for the guard, the tamurgis, the tamurgiyas, and the 
‘stores. 

Latrines for male and female staff. 

A steam disinfector and washing station. 


The Suspect Section should consist of :— 
Huts for patients. 

Latrines for males and females. 

The Cholera Section should consist of :— 


Huts for patients. 

Latrines for male and female convalescents. 
Mortuary. 

Pit for disposal of infected excreta. 
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Between the Administrative Section and the Suspect Section there 
must be for common use :— 


A general disinfecting tent for disinfecting stretchers, bedding, etc.,. 
and discharged persons, etc. 
A kitchen tent or hut. 


Equipment of a Mat Hutting or Tent Hospital. 


Cholera equipment should be sent out in units for twelve patients. 

These units are divided into primary and secondary. The primary 
unit contains all the foundation of the cordon and enough equipment 
for twelve cases. The secondary unit contains enough for every addi- 
tional twelve patients admitted to a cordon furnished with a primary 
unit. Demands for cordons should therefore be made in the following 
form :— 


a) Where a cordon already exists: ‘‘Send equipment for......... cholera 
. . 3 q 
patients. Cordon exists.” 

(6) Where no cordon exists: “Send equipment for......... cholera 


patients. No cordon exists.”’ 

In the first case, the storekeeper will send the number of secondary 
units required. 

In the second case, one primary and the requisite number of secondary 
units will be sent. 

Primary and secondary units contain :— 


Primary. Secondary... 
1 for guard and tamurgi ... «0. — 
Bont ee tanec ee 
1 for tamurgiy@ ge a8 cas, Segal CSE 
2 Ter euspeotsi sas oA ss! oe Be 
2 for’ parents sss 650 Vin eee ae eae 
Two-pole tents or full huts ¢ 1 for disinfecting ... .. .- a 
1 for kitchen and dispansary eo 


(In widespread epidemics where there is deficiency of equipment,,. 
as many of these as possible should be provided out of extemporized 
bis huts. The patients’ huts, store, and kitchen are the most important,. 
and should as far as possible be made of matting or tents. The latrines 
and mortuary should always be improvised out of bis.) 


Primary. Secondary. 
12. men... 10 | 
Clothing .... ... « 12 women >} 30 suits of clothes ¢ 10 > 24 


6 children ne 4 ( 
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Primary. Secondary. 
24 


Blankets... 


Hasiras ... .. MMe ieee tee WOLD 1p 
Muslin covers auth heads Rc MEER od wate, BO 6 
PLOW PS.) ee | Asaieerenldde ager. yee DS 12 
GON OROS Se = S25) EH eee iow, ete Lea ALD 12 
CIS AO, Lei Gee ins, etna cco +. does OD 12 
Mess tins MICE Sh Wes RE Bh 2 8 8 
Feeding cups secs Rael: whats Mao ca aad 1 
Pillow covers ‘ Ed) CRS IE SAT TN SERIO 12 
Crin for trestle bee (winter, Delta) ... 15 12 


Disinfecting material, half-barrels :— 
At the excreta pit 
For all latrines ... 
For clothing 
For disinfecting hut... 
For discharging hut.. 
Pails ‘ jac nk iy, aver des 
Rashashas 
Magirs ... 
Cyllin measure 
Carbolic measure ... 
Sublimate measure 
Latrine brushes 
Bed pans __... 
Cholera box ... 
Kettle cs. —<. 
Milk jugs, 7 ligren. 
Jugs, 3 litres, for perme tants soteion 
Primus lamp... 
Ballasses... 
LAPS... aa 
Derieceamt ee ioe conn ‘bed- ime 
Demijohns :— 
Sublimate solution, <4. ss. ss ««,. 10 kilos. 
Cyt. SOUAGTON. © ie. costs teseuy | aaa maaieast son) am. 
Carbolic solution- cs sss cus, ses ave 20 halos. 
MS CC AIAN OTE cae aire sania) “aules FR tic wies avidly EL GL seonlanlens 
Ghallaya ate ould i iusce . ee Paecnieee. ‘ine /use’ 4s fe 
DIGAchitign POWUEr a4.) sc. eae aes Ss ee | imal (ins or jars 
Ouielkuane OPEN oe SMe se ee en =~ Peace metre: 
Brush for latrine sonia dae) kee. eee” wreatee ik 


fees) ell Ap ote = 


CO DD 1 = DD DD RR PDD SHH DE we eS eS 
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It will only be possible to issue equipment on this scale in epidemics 
of moderate size. In large epidemics it will not be possible to adhere 
rigidly to these instructions. 


B.—Management of Temporary Cholera Cordons. 


Patients on admission will be changed into clothing supplied by the 
Department. 

Antiseptic solutions must always be ready as follows in the under- 
mentioned places in the cordon :— 


(a) Half-barrel outside the patients’ hut containing sublimate solution 
for disinfection. 
Magtérs containing sublimate solution outside each tent or 
hut for the attendants’ personal use. 


(b) Pail outside patients’ hut containing cyllin solution or carbolic 
acid solution for adding to vomit or feces. 
(c) At the excreta pit :— 
One barrel quarter full of carbolic or cyllin solution to receive 
the feces. 
One barrel containing same solution for steeping and cleaning 
the assriyas, ete. 


(dq) One barrel with pail containing carbolic or cyllin solution to be 
kept beside the staff latrines for disinfecting them, the suspects’ 
and convalescents’ latrines. 

All clothing removed from the patients must be at once put into the 
barrel containing sublimate solution. It should remain there half 
an hour at least, until next morning if possible. It should then be 
steam disinfected and washed. 

Mess tins used by the patients should be disinfected in boiling water 
after use. 

Drinking cups should be boiled when the patient is discharged. 

Gullas.—When the patient is discharged, disinfect the gullas as 
follows : prepare some milk of lime, one part of quicklime to four parts 
of water. Brush the outside of the gulla with this. Prepare some 
lime water, putting two heaped teaspoonfuls of quicklime in two litres 
of water. Fill the gulla with this lime water and let it stand for twenty- 
four hours. Empty it, and let it stand in the sun for two days thereafter. 

All assriyas and bed-pans should be kept standing ready for use in 
the huts or tents, with a small quantity of cyllin or carbolic acid solution 
in them. 
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As soon as vomit or feces is received into them, carbolic or cyllin solution 
must be added equal to the quantity of material in the receptacle. It 
is then to be covered with a cloth soaked in antiseptic solution and is 
to be removed at once to the excreta pit. The excreta are emptied 
into the excreta barrel. The assriya or bed-pan is put into the other 
barrel and cleaned by a brush. It is allowed to steep in the barrel for 
one hour. 

The excreta barrel is to be emptied into the pit once daily or oftener, 
when full. The excreta are to be covered at once with earth. This 
pit should be one metre deep and one metre square. When it is two- 
thirds full it should be closed and a fresh one opened. 

The staff, suspects’ and convalescents’ latrines must be disinfected 
daily with carbolic or cyllin solution and the seats must be thoroughly 
washed. 


Personal Precautions. 


All staff will be vaccinated against cholera. 

They should be supplied with a copy of Form No. P.H.D. 13, Cholera, 
‘** Precautions to be taken by Gardes-malades and others in attendance 
upon cases of Cholera.”’ * 

On leaving the patients’ huts, the attendant must disinfect his hands 
and the soles of his shoes or feet in the magtér provided for that purpose. 
The hands should always be disinfected with sublimate solution before 
eating or drinking and after using the closet. No eating or drinking 
materials used by the patients should be used by the tamurgis. 

If the attendant’s clothing becomes soiled by the discharges of the 
patients, he must at once take it off and disinfect it as above described. 

Patients on discharge must be bathed in sublimate solution. 

If the patient dies, the body must be covered with a sheet steeped 
in corrosive sublimate solution, and thick pads of cotton steeped in 
the same solution must be placed over the mouth and inserted into 
the anus to prevent the escape of infected fluids. These pads must be 
firmly fixed with bandages to prevent their slipping. The jaws should 
be kept closed by a bandage passed under the chin and tied on the top 
of the head. The knees should be tied together. 

All bedclothes and body linen must be steeped immediately in sublimate 
solution for half an hour, or boiled for ten minutes. The mattress 
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must be soaked with sublimate solution. Thecrin should be subsequently 
dried and burned and the cover steam-disinfected. 

The body will be removed to the mortuary and the precautions are 
to be taken as described on page 49. 


Water Supply to Cordons. 


Each time the zir is filled, the water should be disinfected by bleaching 
powder. 

Zirs should have a locked cover on the top and a tap for drawing 
water at the foot. If these are not available, ballasses alone should 
be used, the water being first sterilized in a zir. 

Bleaching powder is supplied in small tins or jars. The amount 
required to disinfect a zér is 8 grammes. 

Dissolve the amount required in a litre of water, add to the contents 
of the zir and stir thoroughly. The water should not be used for four 
hours, in order to allow the taste of the disinfectant to disappear. 


Treatment to be carried out by ‘ Tamurgis.” 

A cholera box containing the following drugs and equipment will be 
supplied for use by tamurgis. 

(1) Potassium permanganate pills. 

(2) Potassium permanganate crystals, 17-gramme packets, and 500- 
gramme bottle in which to dissolve the crystals. 

(3) Mixture of ammonia and ether marked “ A.” 

(4) Mustard leaves. 

(5) One tablespoon holding 15 grammes. 


I.—Give on the first day six potassium permanganate pills every 
two hours. 

On the second day two pills four times at intervals of two hours, 7.e. 
eight pills altogether. On the third day the same. 

II.—Solution of potassium permanganate. 

Dissolve one packet of crystals in the 500-gramme bottle. 

See that the crystals dissolve; to obtain the result shake the bottle. 


From this, solutions of two strengths should be prepared in jugs 
holding three litres. 
(a) Put six tablespoonfuls of the solution of potassium permanganate 
in a jug with three litres of water. This is to be given to 
patients on the day of admission. 
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(b) Put twelve tablespoonfuls of the solution in a three-litre jug of 
water. This is to be given to patients after their first day of 
admission until convalescent. 

As much of these solutions as they can drink should be given 
to patients. . 


III.—If the patient gets blue in the face, with cold hands and feet, 
give him a dose of the mixture marked “A.” 

The amount of the dose is marked on the bottle. The dose may be 
repeated two or three times at intervals of two hours. Wrap him up 
warmly and put heated bricks wrapped in cloth next him. Do not 
burn him with the hot bricks. 


IV.—Cramps. lf the patient gets cramps, apply a mustard leaf for 
ten minutes to the painful part. 


V.—Diet. Give no milk during the first two days in severe cases: 
nothing but the pills, the potassium permanganate solution, plain water 
or barley water. 

Commence on the third day with one litre of milk if the patient has 
stopped vomiting, giving this litre on four separate occasions at intervals 
of three hours, 7.e. one-quarter litre each time. Increase to two litres 
if he has no relapse. 

When convalescent, the relatives will bring the patients’ food. If 
they are too poor to do so, ask the Omda to arrange the matter. 

Keep a note of the names of such persons and the number of days 
on which they were fed through the agency of the Omda. Have a 
telephone message sent to the Medical Officer, so that he may arrange 
with the Omda re payment. 


C.—Houses utilized as Temporary Cholera Hospitals. 


The rules given above for the erection, equipment and management 
of a tent hospitai should be applied to a house utilized as a temporary 
cholera hospital. (The same things should be provided for.) 

In the case of a house hospital, the following points must be kept 
in mind :— 

(1) The latrines in which the patients’ feces are disposed of must 
be used for that purpose only. Where the house latrine is of such a 
kind that the half-barrel into which feces and vomit are put cannot 
be conveniently emptied into it, the bed-pans or assriyas should be 
emptied directly into the latrine after the excreta have stood covered 
with antiseptic for at least half an hour. 
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Undisinfected cholera excreta should never be disposed of. This 
disinfection of excreta is most important, and if the room of the latrine 
set aside for this purpose is not large enough to carry out all the precau- 
tions described, the room next to it should be devoted to this purpose 
too. The patients and the staff must have separate latrines. If suf- 
ficient latrines do not exist in the house, make a latrine for the staff 
outside. 


(2) The windows and doors of the kitchen and the windows and doors 
of all latrines should be screened with fish netting if available. 


The room used for a kitchen must not be close to the latrines. 


Discharge of Patients.—Patients should never be discharged until 
they have had no symptoms for fourteen days ; wherever possible, 7.e. 
where the isolation accommodation is sufficient, this period should be 
extended to three weeks. 

In small localized epidemics, examinations of the stools of patients 
should be carried out before discharge, the rule of three negative 
bacteriological examinations, laid down on page 6, para. 5, being 
followed. 


APPENDICES. 
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APPENDIX I.—Extract of Ministry of the Interior 
Arretés of May 11, 1895, and December 19, 1904. 


Permanent Measures. 


Art. 4. All drains from latrines which communicate with the Nile 
or canals, or which empty themselves into birkas, must be closed after 
having been examined by the Sanitary Commission and reference made 
to the Ministry of the Interior. 

A delay will be accorded after which the Sanitary Commission shall 
itself provide for their closure at the expense of the proprietor. It is 
absolutely forbidden to reopen drains which have been already closed 
in accordance with the instructions of the Sanitary Commission. 


Art. 5. The water of wells declared suspect will be sent by the Sanitary 
Commission to the Department of Public Health for the purpose of 
analysis ; if it is found to be unfit for drinking purposes, the wells will 
be closed by the Sanitary Commission at the expense of the proprietor. 


Art. 6. The Sanitary Commission, with a view to prevention of 
pollution of the drinking water, shall take in each locality the necessary 
measures, such as :— 

Prohibiting the deposition of filth on the banks of the Nile or canals. 

Prohibiting the washing of clothes or watering of animals at the same 
places as those at which drinking water is drawn. 

For this purpose the Sanitary Commission shall designate in each 
locality the positions where it will be permitted to draw water for drinking 
purposes and those at which the washing of clothes and watering of 
animals may take place. 


Art. 7. Strict supervision will be exercised in the markets, especially 
of the quality of the foodstuffs for sale. 

Unsound fish and meat will be seized and destroyed as well as other 
damaged merchandise. 
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Heceptional Measures, applicable in Case of Necessity 
by Order of the Ministry of the Interior. 


Art. 10. All drains which shall be found to communicate with the 
Nile or canals, or which empty themselves into birkas, shall be immediately 
closed in accordance with the orders of the Sanitary Commission. + 

In cases of delay the Sanitary Commission shall itself provide for their 
closure at the expense of the proprietor. 


Art. 11. It is strictly forbidden to proprietors of public baths to use 
sweepings from the streets or from the houses for firing the furnaces 
of the baths. In case of contravention, the Department of Public Health 
can order, and cause to be put into execution, the closure of these baths, 
after reference to the Ministry of the Interior. 


Art. 12. Every doctor, chemist, barber, or sage-femme will be held 
responsible for reporting at once to the nearest Public Health Office cases 
of suspicious illness which come to their knowledge. 
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Art. 13. Regarding the ‘“ établissements insalubres’”’ existing in 
the towns, the Sanitary Commission can prescribe all the necessary 
measures and even order closure of them after reference to the Ministry 
of the Interior. 


Art. 14. Penalties: fine from P.T. 50 to 100 or imprisonment from 
two to seven days. 

Art. 15, All expenses to which the Sanitary Commission may have 
been put in case of neglect on the part of those interested, as well as fines, 
will be recovered in conformity with the decree of March 25, 1880. 


Art. 16. In case of the appearance of cholera in the country, special 
measures will be promulgated. 


Arprenpix II.—Extract of the Decree of May 27, 1899, modi- 
fied by Laws No. 3 of January 16, 1911, and No. 10 
of April 27, 1913. 


Art. 1. When a town or village or part of a town is declared by the 
Department of Public Health to be infected with plague or cholera, 
the Public Health authorities have the right to make an inspection in 
every house or apartment to see if any cases of the said diseases are 
hidden there. The persons who are in the house or apartment are 
obliged to facilitate this inspection. 
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In order to obtain the facts by which it may be known if a place should 
be declared infected with plague or cholera, the Public Health authority 
may, each time information is received of the occurrence of one or more 
suspected cases of plague or cholera, immediately proceed to visit the 
house or lodging where the case reported has occurred and take whatever 
measures may be necessary, including the isolation in their houses of 
the patient and any persons who have been in contact with the patient, 
until the conclusion of the researches necessary in connection with the 
case. ‘These researches must be completed within a period not exceeding 
five days. 

When it is necessary to enter the house of a foreigner or to carry out 
any of the measures prescribed by the articles which follow, the Public 
Health authority shall give previous information of the hour of the visit 
to the consulate concerned in order that a representative may be present 
if thought necessary. If no representative of the consular authority 
exists in the town or village in which the case occurs and if there is 
danger in delay, the visit may be made as a special case, but the consular 
authority must be immediately advised of it. 


Art. 2. Any person found suffering from one of the said infectious 
diseases, in conditions not permitting of proper isolation, will be trans- 
ported to the hospital erected for the treatment of infectious diseases, 
unless the Public Health Inspector is of opinion that the patient is in 
a moribund state and that the transport will do him harm. 


Art. 3. If the patient is attended at home, the Public Health authority 
will take the necessary steps to isolate him and his attendants from the 
other inhabitants of the house and will exercise to this end a strict super- 
vision. 

Art. 4. If the Public Health authorities think it of use to isolate 
for a certain time, under tents or shelters away from the houses, the 
family or relatives of a person suffering from one of the said infectious 
diseases, these persons must submit to this measure without any opposi- 
tion. 

Art. 5. It is absolutely forbidden to remove a person suffering from 


one of the said infectious diseases from one village to another, or from 
one house to another, or to assist directly or indirectly in such removal. 


Art. 6. The inhabitants of a house in which a case of one of the said 
infectious diseases sha]l have occurred are required to cause to be disin- 
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fected all rooms, places, bedding, clothing, linen which in the opinion 
of the Public Health authorities ought to be disinfected. 

The disinfection will be done under the superintendence of the agents 
of the Public Health authority, which, in case of delay or negligence 
on the part of those whose duty it is, can itself proceed with the disinfection 
on their account and at their expense. 

Disinfection is done gratuitously for the poor by the Public Health 
authority. 


(Norr.—All disinfection is now performed gratis.) 


Art. 7. In case of a death from one of the said infectious diseases 
occurring in a house, all the precautions for disinfection of the body 
ordered by the Public Health authorities will be immediately taken 
under the supervision of the agents of the Public Health authority, 
which in case of delay or negligence may itself proceed with the disinfection 
on the account and at the expense of the members of the family on whom 
the obligation rests. 


Art. 8. The inhabitants of a house in which a case of the said infectious 
diseases occurs, the neighbours and those who come to know about 
it are obliged to report it without delay to the nearest Public Health 
authority. 


Art. 9. The police will take care that no assembly of the family, 
friends or acquaintances be held in the interior of infected houses and they 
can interfere to break up such,assembly. 


ArT. 9 bis. The Department of Public Health may, in the interests 
of public health, cause to be closed administratively any market hall, 
cattle market, or other periodical public markets serving towns or villages 
where a positive or suspected case of plague or cholera has occurred. 


Apprenpix IIJ.—Arrété of January 21, 1911, conferring Powers 
for the Sanitary Observation of Passengers arriving in 
Egypt from Cholera-infected Countries. 


ArT. 1. Persons arriving in Egypt from a country infected with cholera, 
and the persons who have travelled with them, may be subjected to the 
following measures :— 
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Each person shall declare to the local authority :— 
(1) His name. 
(2) His address and usual place of residence. 


(3) His place of destination and address during the three days following 
his arrival. 


Each person shall present himself within such period of three days 
to the local Health Office of his place of destination to undergo a medical 
examination, should this be necessary. 

It is permissible for such persons, instead of presenting themselves 
to the local Health Office of the place of destination, to send within 
the above mentioned period a certificate of good health signed by a 
doctor authorized to practise his profession in Egypt. 

Any such persons who appear not to be in good health, or who are 
unable to give to the satisfaction of the local authority a place of des- 
tination or a known address, may be kept under observation in a place 
set apart for this purpose, for a period not exceeding five days. 


Art. 2. The cost of feeding persons kept under observation in virtue 
of the present enactment shall be met by the Government. 


Art. 3. Any refusal to supply the information prescribed by Article 1, 
any false declaration and any neglect to report for medical examination 
in conformity with the said Article shall be punishable by a fine not 
exceeding L.E. | or by imprisonment for a period not exceeding one week. 


Appenpix IV.—Arrété of June 14, 1914, conferring Powers 
for the Sanitary Control of Pilgrims returning from the 
Tor Camp. 


Art. 1. Every pilgrim returning from the Tor camp and disembarking 
at Suez shall, if unprovided with a circular ticket for the pilgrimage, 
obtain at the special ticket office at the landing stage his railway ticket 
direct to his place of destination. 

Should he desire to stay temporarily in Suez, he must present himself 
to the Public Health Office of the said town and follow the instructions 
laid down in Article 2 of the present Arréte. 

Art. 2. Within twenty-four hours of his arrival at the place for which 
he took his ticket, every pilgrim must present himself at the Public 


ees age 


Health office to which his place of destination belongs. He must also 
similarly report himself forty-eight hours after the first examination. 

If the pilgrim leaves the locality after the first examination but before 
the second examination has taken place, he must inform the Public 
Health office concerned of the fact, and on arrival at his new destination 
present himself to the Public Health office to which such place belongs to 
undergo the second examination. 

If the two examinations are made elsewhere than at his usual place 
of residence, he must, on arrival at his residence, inform the Omda of 
his return. 

A certificate of good health given by a doctor authorized to practise 
his profession in Egypt can be accepted by Public Health offices as 
equivalent to the obligatory visit, provided that such certificates are 
furnished within the periods mentioned above. 


Art. 3. Every infraction of the present Arrété will be punished by 
a fine not exceeding P.T. 100 or imprisonment not exceeding seven days. 


Appenpix V.—Law No. 10 of 1917, enacting Prophylactic 
Measures against Cholera. 


Art. 1, As soon as the presence of cholera in the country has been 
established by the Department of Public Health, the Minister of the 
Interior may, by Arrété, declare the provisions of the following articles 
applicable to such Governorates and Mudirias as may appear necessary. 

He may also, by the same or a subsequent Arrédé, lay down the following 
measures in the said Governorates or Mudiriyas :— 

(a) The filling in and closing of any maghtas or meda accessible to the 

public in such a way as to render it impossible to use them. 


(b) To forbid the sale of drinks or ice creams in shops or by itinerant. 
vendors. 


Art. 2. In the Governorates and Mudiriyas which shall have been 
designated by Arrété as provided in Article 1, the Department of Public 
Health will have power to lay down the following measures without 
prejudice to those already authorized by the regulations in force :— 


(a) The closure of any zir or sebil accessible to the public: and of any 
well or sahrig, even private, which is likely to become contaminated. 
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(b) Forbid the mooring of boats within a distance of 500 metres outsid* 
the limits of any town situated on the Nile or on a canal, and to: 
forbid access to the banks thereof within the same limits whenever 
such access is likely to cause contamination of the water of the 
Nile or of the canal. 


(c) Close any public kitchen or any restaurant or café kitchen which, 
twenty-four hours after notice given by the Department to the 
owner or manager, remains in a condition likely to facilitate 
infection of food or drink therein prepared or supplied. 


(d) Close any latrine, fosse or urinal which is placed— 

(1) In proximity to or in the interior of any public kitchen, café or 
restaurant and in general any establishment where food or drink 
is prepared for public consumption, whenever such latrines,. 
fosses or urinals are liable, either on account of their situation. 
or because they are not kept in a state of cleanliness, to infect 
the food or drink prepared or offered for sale ; 


(2) In any workshop or factory when the said latrines, fosses or 
urinals are not kept in a state of cleanliness. 


(e) The closure of any drain or latrine communicating with the Nile 
or with a canal. 


(f) The closure of any mineral water factory or ice factory and of any 
dairy or creamery the condition of which is likely to cause danger: 
to the public health, either for the duration of the epidemic or 
until the measures prescribed by the Department have been carried 
out. 


Art. 3. For the purpose of executing the measures laid down in the 
preceding article, the Department of Public Health is empowered to 
invoke the intervention of the police, which may in case of necessity use 
force. 

Whenever it is necessary to take action in the case of a foreign subject, 
or to enter his domicile, the provisions of Article 1, paragraphs 2 and 3,. 
of the Decree of May 27, 1899, shall be observed. 
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ADMINISTRATIVE. 





Apprnpix VI.—Instructions concerning the Notification 
of Imported Cases of Infectious Diseases. 


When a person lately arrived in any locality is attacked by an infectious 
disease within such a period as makes it probable or possible that the 
infection was contracted in the place from which he has come or en route, 
the Medical Officer seeing the case will at once notify the facts to the 
Public Health Inspector of the Mudiriya or Governorate from which the 
infection was probably derived. 

The following details should be given in all cases :— 

(1) Village, Markaz and Mudiriya from which case has come. 

(2) Name of patient (if Egyptian, his or her name (lagab), father’s and 

grandfather’s name). 

) Age. 

) Occupation and name of employer. 

5) Place of residence and name of owner or occupier of the house. 
) Name of Sheikh of quarter or of any well-known person who knows 
him. 

(7) Any other details likely to facilitate enquiries. 

(8) Date on which he left the locality, if known. 

If the person attacked has stopped at several places en route, details 
of his address at each place should be obtained and forwarded. The 
information will be sent by letter in the case of all diseases, except 
pneumonic plague and cholera, when it should be sent by wire and con- 
firmed by letter. 

At the same time that the Public Health Inspector of the locality 


from which the patient has come is informed, notification should also 
be sent to the Central Administration, in the following terms :— 


A CASG OL seaanscsvesoonte ss in ‘the petsomiof (Mamie) sie.ckedketeneeseesenees 
BUS O aes uote inc seaaut anes aces hasbeen TarpOrtged, CO ds «4.x. sessesesassnaacah village 
SY ek SY SNE Markaz .. .cctarincedsss.c0 NRUGI Ya OM. UNG. c. odo eee 
PP OMG ica cendosonsenasdencriaaaseeeewegvion WETS. oi cos «s anccinatg ou whsian ssieusievis Markaz 
chu mba erin tpia niusarad eal Mudiriya. 


The Public Health inspector has been informed by letter (or telegram). 
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Suspected Cases of Plague and Cholera. 


With regard to suspected cases of plague and cholera, the Medical 
‘Officer will not wait till the diagnosis is certain, but will communicate 
the facts as above, stating that the case is a suspicious one. When the 
diagnosis is established he will communicate it at once. 

The Public Health Inspector of the locality from which the case has 
come will, in reply to the Medical Officer who sent the notification, 
acknowledge receipt thereof. He will not hold anv further communica- 
tion with the Medical Officer sending the notification unless he wishes 
more details in order to find the contacts. He does not need to communi- 
cate the result of his enquiry to the Medical Officer sending the notifica- 
tion. 

Cases imported from Cairo City. 


In the event of cases coming from Cairo City, the Medical Officer of the 
place to which the case has arrived will send the notification to the 
Medical Officer of Health, Cairo City, and not directly to the Qism doctors. | 
The Qism Medical Officers will communicate the result to the Medical 
‘Officer of Health, Cairo City. 


Cases imported from Alexandria City. 

As for cases imported from Alexandria City, the Medical Officer of 
the place to which the case has arrived will send the notification to the 
Principal Medical Officer, Alexandria Municipality, and not to Qism 
Medical Officers. 


Where the patient arrives at the new locality sick, there can be no 
doubt that the infection is imported. 

Where the patient arrives at the new locality well and falls ill, after 
an interval of time, the incubation period of the disease must be taken 
into account, in determining the place of infection. 


The following table showing the probable maximum period of incubation 
is therefore appended for information :— 


CHOLCED cos Soccl el gl VS: Measles, ..:..7°.... 4: 14 days. 
Myphus Pever... ..2 4, Scarlet Fever ... 2... UF “5, 
Plague de Weed) by TOE aye Diphtheria rh ORES as 3 
Belapsing Bever ... 2h.n%, Chicken-pox (.6. sas 2h | x 
‘Typhoid Fever ee tere Cerebro-spinal Menin- : 


PBmal-pox.:. sec) wun, 2 i Gy CUS nok Vt ae OP ee 


If, therefore, the period that has elapsed beween the time of arrival. 
at the new locality and the first day of the disease is greater than the 
period above stated for the disease in question, it is unnecessary to inform 
the locality from which the patient has come, as the case has obviously 
been infected in the new locality to which he has come. 

Where the exact date of the first day of disease is not known, the 
Medical Officer must fix it approximately from the symptoms observed 
and such information as is available. 


Appendix VII.—Diagrams and Details for the Construction 
of Floating Platforms (moraddahs) for Use in Connection 
with Water Supplies (see diagram). 


Arpenpix VIII.—Plan of Arrangement of a Cholera Hospital 
(see pian). 
Arpenprx I1X.—Description of Rogers’s Method 
of Treatment of Cholera Cases. 
(Form No. P.H.D. 10, Cholera.) 

The principles of Rogers’s treatment of cholera are :-— 

(1) Replacing of lost fluid and salts in the blood by a hypertonic 
saline intravenous injection, and rectal injections ; 

(2) Administration by the mouth of oxidizing agents to destroy the 
vibrios in the intestine ; 


(3) Administration of atropine hypodermically ; 


(4) Maintenance of the blood pressure after the reaction stage is passed ; 
(5) Control of the temperature during the reaction stage ; 
(6) Maintenance of the urinary secretion. 


1. ReeLtactna oF Lost FLUID AND SALTS IN THE BLOOD. 


(Hypertonic Saline Intravenous Injections.) 


Not necessary in mild cases. Their object is to replace lost fluid and 
salts in the blood and raise the blood pressure. 
Indications for employment: feeble pulse, restlessness, cyanosis, 


cramps. 
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Where the patient is collapsed and there is no time to do an intravenous 
injection, put the saline fluid into the peritoneum with a trocar and 
eannula. This is supplied with the Departmental cholera sets. Pinch 
up as much abdominal wall as possible and insert the trocar just far 
enough to traverse the wall of the abdomen. This method is only to 
be employed when the patient is im extremis and there still remains 
hope that the introduction of fluid may save him. . 


Details re Amount of Fluid, etc., to be employed. 


These are the same for intravenous and intraperitoneal injections. 
Composition of hypertonic solution :— 


Sodium chloride ws due, soe Grains, 120: (grammes 8" 0): 
Caicram ebleride yj... bce Jase Rs 4 (gramme 0:25). 
iPotassrum chloride 2.28 4.0) Re 6 (gramme 0-40). 
Water . -~ rae es . to one pint (568 c.c.). 
Use four nile (as nee by the Department of Public Health) t 
one pint. 


Quantity to be used, enough to secure a full bounding pulse. Three 
(1704 c.c.) to four pints (2272 c.c.) is usually enough for adults, and 
two pints (1136 ¢.c.) for children of 10 to 15 years. 

Temperature of fluid, about 100°F. (38°C.). If rectal temperature 
is above 102°F. (39°C.) give the fluid at a temperature of 86° to 90° F. 
(30° to 32° C.). 

If more than the above quantity is required, run in the extra amount 
very slowly and watch for signs of distress: severe headache or increased 
frequency of respiration. ‘These are indications for stopping the injection. 


Indications for Repetition of Injection. 


Feeble pulse and restlessness indicate the necessity for repetition. 

Amount to be given in a repeated dose: judge this by the effect on 
the pulse, the injection being stopped when a full bounding pulse is secured. 

When it is necessary to repeat intravenous injection, it is advisable 
to run in with the hypertonic solution a pint (568 ¢.c.) of a solution of — 


Sodium chloride ie “oa ee Grams 60) (grammes 4-0) 
a biearbonate.c, (f2 sce es 160 (grammes 10-6) 
Water . eh Shade (Sra MIN (OOS ere,) 


in order to seimilats the ener: 


This should always be given with the first hypertonic injection when 
the case is first seen late, or is characterized by suppression of urine. 
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Rectal Injections. (Routine treatment in all cases.) 


Give half a pint (284 ¢.c.) of normal saline solution (90 grains of sodium: 
chloride = 6 grammes) to the pint (568 ¢.c.) of water every two hours. 
until collapse is passed and urine is excreted regularly. Then give it 
every four hours until two pints of urine are passed in twenty-four hours. 


2. Use oF Oxtpizinc AGENTS (PERMANGANATES) TO DESTROY 
THE ViBRIOS IN THE INTESTINE. 
(Routine treatment in all cases.) 

Use keratin-coated pills containing two grains (0°12 gramme) of potas- 
sium permanganate. The pills are keratin coated so that the coating 
dissolves only on reaching the smal! intestine, where the action of the 
permanganate is most desired. 

Give one such pill every quarter of an hour for two hours (i.e. 8 pills). 
Then give one such pill every half-hour and continue until stools become 
green. This usually occurs in twelve to twenty-four hours. 

At the beginning of the second twenty-four hours give one pill every 
half-hour for four hours. 

Repeat if necessary on the third day. 

These doses represent the usual amount, but more may be given with 
safety. Less is required in mild cases. 

Where the individual cases cannot have the necessary attention, 
increase the number of pills given at a dose and lengthen the intervals 
between dosage. 

In addition to the use of permanganates in pill form, the patient 
should also be given as much water with permanganate of potash or 
calcium dissolved in it to drink as possible. Begin with one grain 
(0-06 gramme) potassium orcaleium permanganate to the pint (568 c.c.) 
of water, and increase as quickly up to six grains (0-40 gramme) as the 
patient will tolerate. 

Give nothing but barley water as a rule during the first three days. 
When food can be given, start with albumen water or whey. 


3. ADMINISTRATION OF ATROPINE HYPoODERMICALLY. 
(Routine treatment in all cases except mild cases.) 


On admission, give ;j5 of a grain (00006 gramme) of atropine 


sulphate hypodermically and repeat it morning and evening. 


The above three sections deal with the treatment of uncomplicated 
cases. The following three paragraphs show the treatment of the 
chief complications. 
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4. MAINTENANCE OF BLoop PRESSURE AFTER REACTION STAGE 
IS PASSED. 


If after the reaction stage is passed the blood pressure tends to fall 
unduly, this will be evidenced by a tendency to faintness, restlessness, 
feeble pulse, diminution in the secretion of urine, etc. It should be 
guarded against by encouraging the patient to drink as much water 
as possible as a routine measure. If the indications show that the blood 
pressure is running down, then— 


(a) Give injections of digitalin or other cardiac stimulant ; 


(b) Repeat injections of hypertonic solution with one pint of the sodium 
chloride and sodium hicarbonate solution, described above. 
added. This may be used intravenously or subcutaneously ; if 
intravenously, introduce slowly a pint (568 c.c.) or so at a time ; 


(c) Continue the rectal injections of normal saline solution at frequent 
intervals, 


d. EXCESSIVE FEBRILE REACTION. 


This is often preceded by a rigor; restlessness and delirium are signs 
of it. 

If possible, take frequent readings of rectal temperature after injection 
of hypertonic solution. 

Surface temperature of 103-5°F. (39°5°C.) and rectal temperature 
of over 104°F. (40°C.) are indications for adopting treatment, 1.e. :— 


Copious iced water enema; 
Application of ice to the head ; 
Cold sponging. 


6. MAINTENANCE OF URINARY SECRETION. 


In uncomplicated cases, this is attained— 

By patients drinking as much liquid (permanganate solution, barley 
water, and water) as possible. 

By routine administration of normal saline solution per rectum. 

If suppression of urine supervenes, depending on a diminution of the 
blood pressure, use measures laid down in section 4. 
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If suppression of urine Soeuins while the blood pressure is maintained 
satisfactorily :— 
(a) Give copious drinks of water or barley water ; 
(6) Cup the kidneys; 
(c) Give a pint (568 c.c.) of the sodium chloride and _ bicarbonate 
solution (see section 1) subcutaneously, or preferably intra- 
venously ; 


(d) Give the same solution per rectum instead of normal saline solution. 


AppENDIx X.—Instructions for Special Service 
Cholera Inspectors. 


(Form No. P.H.D, 20, Cholera.) 
Drains re ADMINISTRATION OF THE DEPARTMENT OF PUBLIC HEALTH 
IN THE PROVINCES. 
Each Mudiriya contains in the Mudiriya town :— 
(a) The Mudiriya Health Inspector. 
(6) The Hospital Medical Officer. 


(c) The Markaz Medical Officer of the Markaz of which the Mudiriya 
town is the centre. 

(d) A Government hospital always. 

(e) An ophthalmic hospital usually. 

(f) A steam disinfecting station with trained staff. This staff is in- 
creased from Cairo and locally when required. 

(g) An epidemic store with equipment for making temporary infectious 
disease cordons in the villages. 

The Governorates of Port Said, Suez and Damietta are organized 

in practically the same way. 


In Markazes :— 


There is a Medical Officer in each Markaz town, and occasionally (in 
large Markazes) an extra Medical Officer at an outlying police outpost 
(known as a nuqta). 

The office of the Medical Officer is usually in the Markaz building. 

He is in telephonic communication with the villages and with the 
Mudiriya Public Health Inspector, through whom he demands disin- 
fecting staff and cordon material. 


The Medical Officer becomes aware of infectious diseases in his 
Markaz— 

(1) By receiving information from the Omdas and barbers of villages 
of the existence of cases. 


(2) By noticing :— 
(a) A rise in the death-rate beyond the normal three per thousand of 
the living population per month, or 


(6) Relationship shown in the death forms (gasstmas) (Form No. 
P.H.D. 94, C. Ad.) between the dead in a village, and by subse- 
quently inspecting such a village. 

In Villages :— 

Barbers appointed by the Department of Public Health are the Depart- 

ment’s representatives. 

The Omda, and through him the Sheikhs, are responsible to notify 

infectious diseases, to notify by telephone to the Markaz the number 
of deaths each day, to notify relationships between deaths, and to send 


in details re names and ages of deaths on regular forms (qassimas) (Form 
No. P.H.D. 94, C. Ad.) every three or four days. 





The symptoms of cholera are severe vomiting and diarrhcea, cramps 
in the stomach, and extreme faintness. 





PROCEDURE IN AN INFECTED VILLAGE. 


. Transfer the cases to the cordon. 

Arrange for the burial of the dead. 

The disinfector will disinfect the infected houses. 

. Take stock of the outbreak to discover the source of infection. 
See that the necessary copies of the following notices are issued and 
fixed in prominent positions :— 
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(a) In villages: the poster regarding promiscuous defecation (Form 
No. P.H.D. 114, Cholera), and the poster regarding precautions 
to be taken by the public (Form No. P.H.D. 124, Cholera). 


(6) In Mudiriya and Markaz towns: the above-mentioned poster 
(No. 114) regarding promiscuous defecation, and the posters 
regarding instructions to the public (Forms Nos. P.H.D. 12 and 
124, Cholera). 
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6. In villages: ascertain that the Omda has been provided with copies 
of— 
(a) Instructions regarding precautions to be taken by the public 
(Form No. P.H.D. 15, Cholera), and understands his orders in 
connexion therewith. 


(6) Copies of the handbill condemning promiscuous defecation 
(Form No. P.H.D. 118, Cholera) for distribution to the people. 


l. Transference of Cases to Cordon. 


The Omda, Sheikhs and barber must search the village for cases. 
Rewards of P.T. 20 per case should be offered. 

Telephone to the Markaz Medical Officer to demand the equipment 
necessary, stating simply the number of cases to be provided for. 

Put up temporary bés huts or isolate the patients in some detached. 
building till the equipment arrives. 


2. Burial of the Dead. 


The moghassil should before beginning work take off his own clothes 
and put on a gallabiya (which should be supplied from the Epidemic 
Store). When he has finished, he must wash his whole body, paying 
particular attention to his hands, in 1: 2,000 sublimate solution. The 
gallabiya is afterwards to be disinfected in solution of the same strength 
for half an hour. . 

After washing the corpse in sublimate solution ] : 2,000, a pad soaked 
in sublimate solution must be placed over the mouth and securely fastened 
by a bandage. The jaws should be closed by a bandage coming over the 
head and under the jaw. The rectum is to be tightly packed with tow, 
and another pad of tow or cotton soaked in sublimate solution is to be 
placed over the anus and kept in position by a T-bandage. The knees 
must be tied together. : 

In an epidemic special men must be hired for carrying cholera corpses. 
They must wear clothes which will be provided from the Epidemic Store, 
and which are to be disinfected as above after each burial. They must 
be entered in the contacts list and be kept under observation. 

Friends may be allowed to go with the funeral but must not touch 
the body. The bier must be disinfected with sublimate solution after 
each time it is used. 

The bier or biers in existence in the town or village should be lined 
with zine. An arrangement should be made with the local tinsmith to 
do this at the very beginning of an outbreak. 


fe 


3. Disinfection. 


See that the disinfectors get to work immediately and that they are 
adequate in number. 


4, Discovery of the Source of Infection. 


Where the number of cases is small, and there exists some close con- 
nexion between them, such as living in the same house or close relation- 
ship, the infection is probably by contact, and isolation of the cases 
and disinfection of the houses will possibly stop it. In any case, obvious 
defects in the water supply of the village should be remedied at the 
same time. 

Where there are a considerable number of cases it is practically certain 
that the water supply is contaminated. 

If the cases are aggregated together in one quarter of the town, it is 
probable that the water supply of that section is contaminated. The 
nature of the supply of that particular part must be at once gone into. 

If the cases are spread all over the town, this may be due to the town 
or village using one common supply which is contaminated, or to its 
using several sources of supply which are contaminated. Inquiries 
must be made on these lines, and action should have two ends in view :— 


(i) To purify all contaminated supplies and to stop the use of all 
supplies which are considered dangerous. 


(ii) To take steps to ensure that the population uses the authorized 

supply. 

(A) Where the supply is by wells only :— 

Find out the best wells in the town. The water should be considered 
good by the villagers and there should be no latrine fosse within fifty 
metres of it. 

Have all the rubbish cleared out of the well. 

See that the parapet is repaired so that spilled water does not run 
back into it. 

Cut a surface drain to carry the spilled water away from the vicinity 
of the well. 

See that the well is provided with proper water-drawing tackle and 
appoint a paid water-drawer if necessary. The use of private drawing 
tackle is to be strictly prohibited. 

Have the ground round the well covered with lime and homra for three 
metres if necessary. 





+ 86 2 


Disinfect and shut down :— 

(a) All mosque wells. 

(b) All public wells within fifty metres of a fosse. 

(c) All public wells within fifty metres of infected houses. 
(d) All public wells which are otherwise dangerous. 


(For description of procedure in disinfecting wells, see pamphlet on 
disinfection, Form No. P.H.D. 18, Cholera.) 


In case of wells which are to be used after disinfection, see that the 
special notice (Form No. P.H.D. 9, Cholera) is affixed in a conspicuous 
position. The date and hour to be entered in the spaces provided on 
this form should be twenty-four hours after disinfection. 


To close a well :— 
After disinfecting it, remove the water-drawing apparatus, cover 
the well over with wood or gartda and cover this with tim (mud) and 


homra. 


(B) Where the infected place is situated on the river or a canal from 
which a good supply of water can be obtained :— 

As far as possible, close all wells and get the people to draw water 
from the river or canal. 

Appoint the water-drawing places. 

Appoint the animal-watering places. 

Stop all bathing and defecation on the banks and clothes-washing 
within the town limits and 500 metres above and below the town limits. 

Put ghafirs on for 500 metres above the water-drawing place, if no 
efficient fencing exists. 

Get the moraddas (floating platforms) made and placed. Drawings 
and details of the construction of these will be supplied to you. The 
Markaz Medical Officer also has copies and -will arrange to have the 
moraddas sent if no carpenter and material exist in the infected place 
for making them. 

It is to be noted that the continuance of cases after the public water 
supply has been purified is often due to the use of infected private wells. 
These private wells frequently exist in regular use even in towns with 
filtered water supplies. Where there is any reason to suppose that 
private wells exist, they should be sought out and disinfected, and closed 
where necessary. ‘This is practically always:so, as a fosse usually exists 
in connection with the house as well. 
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Abyssinian wells are to be sunk in those cases where :— 

(i) The water supply is obtained from a canal not capable of giving 
a pure supply, e.g. a dead end. 

(ii) The source of the village supply is wells none of which could be 

passed as good or capable of being made good, or 

(iii) It is necessary to supplement wells in a village where the number 

of usable wells is insufficient. 

These Abyssinian wells are to be obtained from the Department of 
Public Health, Cairo, on application by wire. Men will be sent to fix 
them. 

Where a pump is not in constant use during the day, and in all wells 
when first used in the morning, it is necessary to introduce a certain 
amount of water into the tube to start suction. The ghafir in charge 
of the pump must keep a supply of pure water in a pail for this purpose. 





It should be remembered that in an epidemic of cholera there is so 
much to be done that Inspectors should confine themselves to essential 
things. They should endeavour to get the measures into running order 
in a village and to get the water supply improved as quickly as possible 
so as to be able to pass on elsewhere to organize the work. 





Contacts of all cases must be kept under observation for ten days. 
A notebook containing their names must be kept by the person carrying 
out the observation. Where there is a Medical Officer in the cordon, 
it should be done by him. Where there is not, the Omda and the barber 
will be responsible for it. 


If you require staff, apply to the Mudiriya Public Health Inspector. 

If you require assistance from the Police, apply to the Mudir or the 
Mamur according to the place in which you find yourself. Ghafirs 
can be got from the Omda. 
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AppenpIx XI.—Precautions recommended to be taken 
in Schools, Barracks, and Public Institutions. 


(Form No. P.H.D. 16, Cholera.) 


Cholera is spread principally by infected water or food, more rarely 
by contact. 

The symptoms suggestive of the disease are severe vomiting and 
diarrhoea, cramps in the stomach, and extreme faintness. 

The germ is passed in the dejections (stools and vomit) of choleraic 
patients, and infection may be carried by any object which has been 
in direct or indirect contact with these dejections, for example :— 


(1) Directly : by the hands of those who attend to the patients, by 
the bedclothes, linen, or clothes which the patient has used during his 
illness. 


(2) Indirectly: by drinking-water or food substances which have 
become contaminated with the dejections of the patient, by vegetables 
which have been washed in contaminated water, by milk to which 
contaminated water has been added, by plates and dishes, etc., which 
have been washed with contaminated water, or by flies. 

The germ of cholera is easily killed by boiling and drying. It cannot 
live without the presence of moisture. 

The objects to be aimed at, then, are :-— 

A.—To provide a safe supply of drink and food for the inmates of 
your institution. 

B.—To take such steps as will prevent the smaller risk of direct con- 
tagion. 

A.—STEPS TO BE TAKEN TO SECURE A SAFE SUPPLY 
OF DRINK AND Foon. 


Water.—Water should be boiled unless laid on direct from the mains 
of a filtered water supply. The amount of handling which water must 
undergo during boiling, cooling, storing, transferring from one vessel 
to another, and transporting from one part of the building to another, 
when done on a large scale, exposes it to possible contamination at 
every stage, and therefore a water which has undergone filtration in a 
public waterworks should not as a rule be boiled. 
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Filters such as the Pasteur-Chamberland or Berkefeld may be used, 
but a responsible person must be appointed to see that the fittings are 
exact, so that no leakage can take place, and that the candles of the 
filters are disinfected by being washed and placed in cold water and 
gradually brought up to boiling point, at regular intervals of about four 
days. Carbon, sponge, and spongy iron filters, or others of the same 
class must not be used ; they are not only inefficacious, but are highly 
dangerous. 

Any method of storing water which necessitates the dipping of some 
vessel into it must be avoided, as the stored water might thus become 
contaminated. This method ought to be strictly prohibited and the 
use of all zirs discontinued, if possible. If zirs must be used, no can 
for dipping into them should be available ; each zr should have a tap 
fixed at the cone-shaped extremity, and a locked cover placed over the 
mouth. 

Food.—All food supplies brought to the institution should be inspected 
at once by some responsible person. Indigestible articles of food should 
be avoided. 

(1) Over-ripe or damaged vegetables and fruit should be rejected. 

(2) Vegetables and meat which have been accepted should be dipped 
at once into boiling water for thirty seconds. 

(3) Vegetables should be cooked as soon as possible after they have 
been received. Boiling is the safest method of cooking. They should 
never be eaten uncooked. 

(4) Fruits of all sorts should be well washed with a solution of lime 
juice, fresh or commercial, or fresh lemon juice (one tablespoonful to 
an ordinary tumblerful of water). Fruits like grapes or mangoes may 
be steeped in such a solution for fifteen minutes. All fruits so washed 
should then be rinsed in clean water, previously boiled unless taken 
from a public filtered supply. The unconsumed portions of melons 
should be thrown away ; they are liable to contamination by flies and 
readily undergo decomposition. The purchase of fruit from itinerant 
merchants is specially dangerous, and the public is warned against 
the consumption of fruit in all places where they cannot be sure that 
it has been properly washed. 

(5) The eating of raw vegetables, indigestible foods, and ice creams, 
and the drinking of very cold liquids, should be absolutely prohibited. 

(6) Bread should be put into a hot oven for three minutes as soon as 
it is received. 
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(7) All milk should be boiled as soon as it is received. Cream, if used, 
should be placed in an earthenware jar and put into a pan of water. 
Bring the water to boiling point and boil for five minutes. Milk and 
cream should then be stored in milk tins with lids, or in jugs covered 
with muslin covers weighted with beads (these covers are sold commer- 
cially) and placed in a wire-gauze cupboard in a cool place. The tins. 
should be scalded out with boiling water as soon as they are empty and 
again immediately before they are filled with milk. 


(8) All butter, whether local-made or imported, should be sterilized 
as follows :— 

Put into an earthenware jar, place in a pan of boiling water, keep 
the water boiling for ten minutes, stirring the butter constantly. Remove 
the jar, allow it to cool, and when the butter is semi-solid, stir vigorously 
again to render it homogeneous, and put it in an ice-chest. 


(9) Acid drinks, such as those made with lemon or lime juice, are 
said to have a beneficial action in preventing cholera. Imported mineral 
waters, wines and beers may be considered safe from infection. With 
regard to mineral waters made in this country, it is advisable to drink 
only brands which are known to be reliable, and which one has been 
accustomed to drink. 


(10) Plates, dishes, and other receptables for food should be washed. 
with soap and water, dipped into boiling water or a two per cent solution 
of sulphuric acid, and should be well polished with a clean dry cloth 
before food is placed upon them. Glass vessels for holding water should 
be treated similarly. Earthenware vessels should be scalded with 
boiling water. Knives, forks, and spoons should be dipped into boiling 
water before use. 


(11) It is important to take all measures possible to prevent the entry 
of flies into buildings, particularly the kitchens and dining rooms; 
fish netting hung over doors and windows is useful. The kitchen should 
be kept as dark as possible. Sticky papers should be spread about, 
and Keating’s or other insecticide powder should be sprinkled in conven- 
ient situations. Flies should be kept off food and drink by every available 
means. Food of all sorts and milk should be stored in fly-proof cupboards. 
and not left lying about uncovered. On the table, use wire-gauze 
covers and muslin covers weighted with beads. 


Washing of linen, etc., should if possible be done in the institution. 
If this is not possible, great care must be taken that all articles from 
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the wash are properly aired and dried before being put away in drawers: 
or cupboards or taken into use. 


Visitors to the inmates of institutions must on no account be allowed 
to bring in food to their friends. If cholera breaks out in the district,. 
visiting should be prohibited. 


Latrines.—(1) Fish netting should be hung over the doors, windows and 
ventilating openings of latrines in order to exclude flies. 

(2) Where there is a water-carriage system or a percolating pit, it- 
is sufficient to keep the latrine clean, washing the latrine seat and basin, 
or in the case of a native latrine the standing place, daily with a five: 
per cent solution of crude carbolic acid, or 5: 1,000 cyllin solution, or 
some similar disinfectant. 

(3) The stools or vomit of cases or suspected cases should be received 
into a vessel containing enough carbolic acid solution to cover the vomit- 
or stool, and as much again should be added as the vessel contains when 
the stool or vomit has been received into the vessel. The receptacle 
in which the stools or vomit are received should be instantly covered. 
with a cloth soaked in antiseptic solution to prevent the access of flies 
toit. It should be allowed to stand for half an hour before being emptied 
into the latrine. 

(4) Milk of lime may also be used to disinfect the walls, floor, and. 
standing places of latrines, but carbolic acid or cyllin, etc., solution is 
better, if available. 

(5) Where the system is by pails and removal, the pails should be 
washed daily in a five per cent solution of crude carbolic acid and rubbed 
over inside and out with crude petroleum. Before being put in place,. 
a small quantity of the disinfectant solution is to be left in them. 


(6) Feces, before being removed for burial, should be disinfected 
in the pails by adding quicklime well broken up. The amount of quick- 
lime to be used is one-fifth of the amount of feces to be disinfected.. 
It must be well mixed with the feces. 


(7) Disposal of feces where there is no water-carriage system.—Where- 
feces are buried directly by the institution concerned and not removed. 
by a contractor, arrangements should be made to have feces buried. 
with proper precautions or otherwise suitably disposed of. 

Care should be taken that pits are dug sufficiently often, and of a 
depth of one metre, and that feeces emptied into them are at once covered. 
with earth to prevent the access of flies to them. 
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While the country remains infected, the sale of feeces should be stopped. 

Dejecta from cases or suspected cases of cholera must remain covered 
with disinfectant for half an hour before being emptied. They should 
never be transported farther than is necessary, and are to be buried in 
a pit at least one metre deep, at the nearest convenient spot. They 
must be immediately covered completely with earth. 


Zirs should be thoroughly painted inside and outside with milk of 
jime and then dried in the sun for two days. 


Ballasses and smaller earthenware vessels may be scalded with boiling 
“water. 


Refuse of all kinds should be removed daily. Where there is no 
scavenging service it should be burned in a specially-made incinerator. 
An incinerator is best made by building two small brick walls of a 
length of about four to five feet and a height of about two and a 
half feet and stretching old iron rails between them asa grid. Refuse 
should always be dried before being burned. 

All dirty rooms and those used for storing food and clothes should 
‘be whitewashed with milk of lime, and this should be renewed frequently. 


Cooks, Marmitons, and other Servants who are engaged 
in the Preparation or Serving of Food. 

(1) If possible, these servants should live on the premises. 

(2) Clean clothing and shoes should be provided for these servants 
every day. At the end of the day, when this clothing is removed, it 
should be placed at once in sublimate solution (1 : 2,000) for half an hour. 

(3) They should be provided with a room in which to change into the 
clothing provided by the institution. The servants’ personal clothing 
should be kept in lockers provided in this room. 

On no account should the cooks, etc., be allowed to keep their clothing 
in the kitchen or sculleries. 

(4) After changing into their clean clothing in the morning, each 
of these servants should be obliged to disinfect his hands with sublimate 
solution (1 : 2,000) in the presence of some responsible person. 


B. Sreps TO BE TAKEN TO PREVENT THE Risk OF DIRECT CONTAGION. 


(1) The name and exact address of every person employed in the 
institution should be registered and each person should be inspected 
every day. 
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(2) If any employee is absent from duty, immediate inquiry should 
‘be made into the cause of absence. Their names and exact addresses 
should be sent to the local Public Health authority for investigation, 
af it is found that their absence is due to sickness. 


(3) All employees whose duties bring them into close contact with 
the inmates should wear clothing provided by the institution. A room 
‘should be set apart in which these employees should change and keep 
their personal effects. On no account should the personal clothing 
of these employees be kept in kitchens or rooms to which inmates have 
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(4) In the event of a severe outbreak of cholera in a particular district 
or town, the services of the employees who live in that district should 
‘be temporarily dispensed with if possible. 


(5) In the event of an outbreak of cholera in the town, visitors should 
not be allowed in the institution. 


(6) Slight indisposition amongst inmates or employees should at once 
be brought to the notice of the Medical Officer. The taking of purgatives 
should be avoided, except under medical advice. 


(7) Any case of diarrhea, however slight, should be immediately 
isolated and brought to the notice of the Medical Officer, who should 
take a specimen of the stool and send it to the Public Health Laboratories 
of the Department of Public Health, Cairo, for examination if cholera 
has not already been declared in the locality. The local official of the 
Department of Public Health will provide him with a specimen box 
for the purpose. 

Any vomit or stool or any latrine used by the patient should at once 
be disinfected, without waiting for the arrival of the Medical Officer. 

Stools or vomit should be disinfected as described above under the 
heading of “‘ Latrines.” The vessel in which they were contained must 
be afterwards thoroughly washed in cyllin or carbolic solution and must 
be allowed to stand immersed in such solution for one hour. 

If cyllin or carbolic solution is not available, stools or vomit may be 
disinfected by quicklime prepared as follows :— 

Mix thoroughly one part of lime with one part of water, and then 
add three parts of water, stirring vigorously. Add immediately one 
part of this mixture to one part of feces to be disinfected. Mix, and 
let it stand for one hour before emptying. The lime must be prepared 
fresh each time. 
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(8) All inmates admitted into hospitals should wear clothing provided’ 
by the institution. . 

They should change their clothing in a special room provided for the 
purpose ; their clothing should be disinfected and dried before being 
stored. 

Should cholera break out in the town, new inmates should be kept: 
under special observation apart from the other inmates for a period 
of ten days. 


APPENDIX XII.—Precautions recommended to be taken 
by the Public. 


(Form No. P.H.D. 15, Cholera.) 


This pamphlet is not reprinted here, as it closely resembles No. XI 
above. 


APPENDIX XIII.—Poster advising the Public of Precautions. 
to be taken in Time of Cholera. 


(Form No. P.H.D. 12, Cholera.) 


1. The symptoms of cholera are diarrhcea, vomiting, cramps in the: 
stomach, and faintness. 

2. A doctor should at once be consulted if any of the above symptoms 
present themselves. 

3. Cases of diarrhoea should not be neglected. They are treated free 
at Government dispensaries and Government hospitals. 

Medical Officers of the Department of Public Health will see cases. 
suspicious of cholera gratis. 

4. Do not buy any articles of food or drink from itinerant vendors. 

5. If the public water supply is not filtered, all water should be boiled 
before use. 

6. Obtain from the nearest Public Health Office a copy of the pamphlet. 


on ‘‘ Precautions to be taken by the Public,” drawn up by the Depart- 
ment of Public Health, and carry out its recommendations. 
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AppENpIxX XIV.—Handbill explaining the Dangers 
of Promiscuous Defeecation. 


(Form No. P.H.D. 118, Cholera.) 


Cholera is mainly spread by the fouling of the drinking water of the 
inhabitants by the feces of people who are suffering or have recently 
suffered from the disease. 

Cholera has now appeared in your village, and it is hereby made 
known to you that any one defecating on or within a short distance of a 
canal, or river banks, or wells, or any water used for drinking, will be 
severely dealt with. 

The Omdas, Sheikhs, and ghafirs have had orders to prevent this. 

It is in the interest of every inhabitant to assist them in this by every 
means in his power, and in case any one is found fouling the water by 
defecating, by personal ablution, or by washing clothes, you should 
do your best to prevent him. Im case of refusal, you should report 
the matter to the Omda, and in no case should you drink or draw water 
in the neighbourhood of the place where the water has been fouled. 


ApPENDIx XV.—Precautions to be taken by “Gardes-Malades’”’ 
and Others in Attendance upon Cases of Cholera. 


(Form No. P.H.D. 13, Cholera.) 


1. There should be in the sick room :— 

(a) A large tub (capable of holding 70 litres) containing a solution of 
corrosive sublimate in water (1: 2,000) and a basin full of the 
same solution for the hands. 

(6) A supply of carbolic acid solution (5: 100) or cyllin (5: 1,000). 

(c) A supply of strong sulphuric acid solution (2: 100). 

(d) Efficient means for boiling water. 

2. The patient’s room should contain as little furniture as possible. 


3. All linen or clothing removed from the patient or the bed must 
be placed immediately in the barrel of corrosive sublimate solution and 
allowed to remain there half an hour before being removed. 


4. Spoons and other metal table utensils should be plunged into 
boiling water immediately after being used by the patient. Plates, 
dishes, and earthenware and glassware ‘vessels should be eo in water 
and boiled for five minutes. 
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The table utensils, water vessels, and toilet articles must be kept 
in the sick room and must not be used by any one but the patient. 


5. The stools or vomit of the patient should be received into a vessel. 
containing enough carbolic acid solution to cover the vomit or stool, 
and as much again should be added as the vessel contains when the: 
stool or vomit has been received into the vessel. The receptacle in which 
the stools or vomit are received should be instantly covered with a. 
cloth soaked in antiseptic solution to prevent the access of flies to it. 
It should be allowed to stand for half an hour before being emptied 
into the latrine. 

The vessel in which the stool was contained must subsequently be 
thoroughly washed with cyllin or carbolic solution and must then stand. 
immersed in the solution for one hour. 

Feces may also be disinfected as follows : mix one part of quicklime. 
with one part of water. Stir. Add three parts of water, stirring vigor- 
ously. Add immediately one part of this mixture to one part of feces. 
to be disinfected. Mix. Let it stand for one hour before emptying. 
The lime must be prepared fresh each time. This method should not: 
be used unless carbolic or cyllin solution is not available. 

It is most important to keep flies out of the sick chamber and to kilt 
those that enter. The doorway and windows should have fine fish 
netting hung over them. Sticky papers should be placed about the room, 
and Keating’s or some similar insect powder should be dusted on the 
windows and in other convenient situations. 


6. The dejections disinfected as above must be emptied into the 
closet. Each time that a stool is emptied into the latrine, the seat 
and basin or standing place must be thoroughly disinfected with a five 
per cent carbolic acid solution, or a five per thousand cyllin solution. If 
it is judged necessary to disinfect the percolating pit, where one exists, 
its cubic capacity must be determined, and a quarter of the quantity 
of unslaked lime well broken up must be emptied into it. 


7. While in the patient’s room a large overall (gallabiya) should be 
worn by the attendant, which should completely cover the clothes ; 
on leaving the room the overall should be taken off, and the hands and 
the soles of the shoes should be disinfected with sublimate solution 
(1: 2,000). It is better to have a pair of shoes to be worn only in the 
sick chamber. 
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8. The hands must always be disinfected with sublimate solution or 
carbolic acid solution before eating and after using the closet, and great 
care must be taken never to use table utensils (spoons, cups, gullas, 
etc.) which have been used by the patient. Do not use the latrine in. 
which stools are emptied. This latrine must be used solely for that 
purpose. Fish netting should be hung over the doors, windows and 
ventilating openings of the latrine in order to exclude flies. 


9. It is most dangerous to eat or drink in the room where the patient 
is lying ill. No food, except that for the sick person, must be kept 
in the patient’s room. Indigestible food must be avoided and also 
very cold drinks. It is inadvisable to drink between meals. Acid 
drinks, e.g. lemon squash, lime juice, are said to have a beneficial action 
in preventing cholera. 


10. The floor of the patient’s room must be disinfected regularly 
twice a day with sublimate solution, and also whenever it is soiled by 
the vomit or stools of the patient. 


11. No person must be allowed to enter the patient’s room without. 
a written order from the doctor in charge. 


12. If the patient dies, the body must be covered with a sheet steeped 
in solution of corrosive sublimate, and thick pads of cotton steeped in 
the same solution must be placed over the mouth and inserted into the 
anus to prevent the escape of infected fluids. These pads must be 
firmly fixed with bandages to prevent their slipping. The jaws should 
be kept closed by a bandage passed under the chin and tied on the top 
of the head. The knees should be tied together. 

All the bedclothes and body linen must be steeped immediately in 
solution of sublimate for half an hour, or boiled for ten minutes. 

The mattress must be soaked with sublimate solution and subsequently 
burned. 

All glass drinking utensils must be disinfected for one hour in a two 
per cent solution of sulphuric acid or put in water and gradually raised 
to the boiling point, being boiled for ten minutes. 

Pottery should be scalded with boiling water. 

Metal utensils which have been used by the patient must be disinfected 
in carbolic acid solution (5 : 100) for half an hour or boiled for ten minutes. 

Care must be taken that those whose duty it is to touch the body 
or its coverings disinfect their hands in sublimate solution. If for 
religious reasons ceremonial washing of the body is necessary, sufficient 
sublimate solution (1: 2,000) must be prepared for this purpose. On 
no account must the body be washed in plain water. 
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DISINFECTING SOLUTIONS USED IN CHOLERA. 

For the purpose of making up solutions, it should be noted that 70 litres 
equal about 44 ordinary pailfuls, the ordinary pail holding approximately 
15 litres. An ordinary-sized tumbler holds about + litre; 4 grammes 
is equal to about one teaspoonful. 

To make up the solutions referred to in the preceding paragraphs 
the following directions are given :— 

1. Cyllin solution, 5 : 1,000 :— 

In a tub or barrel holding 70 litres, use 350 grammes, 7.c. 14 ordinary 

tumblerfuls. 

In a pail, use 75 grammes, 7.¢e. 5 tablespoonfuls. 

2. Carbolic acid solution, 5: 100 :— 

In a tub or barrel holding 70 litres, use 34 litres, ¢.e. 14 ordinary tumbler- 

fuls. 

In a pail, use ? of a litre, z.e. 3 tumblerfuls. 

3. Sublimate solution, 1: 2,000 :— 

May be prepared by using :— 

(a) 1:5 solution prepared by the Department of Public Health. 

(6) The ordinary tablets sold by pharmacists. One of these tablets 

in a litre of water makes a solution of 1 : 1,000. 

In using (a): in a tub or barrel holding 70 litres put 175 grammes, 
i.e. about 12 tablespoonfuls. In a pail, use 374 grammes, 7.e. 24 table- 
spoonfuls. 

In using (6): in the 70-litre tub or barrel use 35 tablets ; in a pail use 
& tablets. ; 

4. Sulphuric acid solution, 2: 100 :— 

In the 70-litre tub, use 6 ordinary tumblerfuls of pure sulphuric acid. 

In a pail, use 14 tumblerfuls of pure sulphuric acid. 

(The water should be put in first and the sulphuric acid added to it. 
If the sulphuric acid is put in first and the water added, an explosion 
may occur.) 

5. Milk of lime, for whitewashing :— 


One part of unslaked lime (well broken up) in four parts of water. 
The lime should be of good quality, free from stones and other admix- 
ture, and on moistening with water should evolve considerable heat. 
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Abyssinian wells, 45, 46 
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Ballasses, 58, 66 
Barbers’ meetings, 18 
Barracks, precautions in, 88 
Bathing in the river or canal, 35 
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Bread, 89 
Breweries of native beer (béza), 15, 38 
Bulletin, daily cholera, 23, 49 
Burial of the dead, 49 
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Canals or water channels, dangerous, 14, 35 
Carbolic acid solution, 53, 98 
Chlorination of water supplies, 44, 50 
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- private medical practitioners re existence of danger, 20 
Clothes-washing in the river or canal, 35, 42 
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Consultations by private medical practitioners, 21 
Contact lists, 59 
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rf specimens from, 5, 7 
Cooks, precautions for, 92 
Cordons, temporary, management of, 64 
Corpses, preparation for burial, 49 
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Dairies, milkshops, etc., 15, 38 
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Disinfection of clothing, 55, 56, 64, 65, 92, 95 
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dark or dirty rooms, 56 
dead body, 65, 84, 97 
dishes, 90, 95 

drinking vessels, 56, 57, 64 
earthenware vessels, 90, 95 
feeces, see ‘ stools ”’ 

floor of patient’s room, 97 
forks, 56, 90 

furniture, 56 

glassware, 56, 90, 95, 97 
gullas, 56, 64 

hands and feet, 65, 92, 97 
hoshes, 57 

houses, etc., 52 

infected wells, 50 

kitchen and sculleries, 56 
knives, 56, 90 

latrines, 29, 31, 56, 65, 91 
linen, 95 

mats, 56 

mattresses, 56, 97 

mess tins, 64 

wetal table utensils, 95, 97 
outhouses, 57 

pans, 56 

patients discherged, 65 
plates, 56, 90, 95 

pots, 56 

pottery, 97 

scullery, 56 

spoons, 90, 95 

stools or vomit, 5, 29, 55, 91, 96 
trains, 31, 32 

walls, 56 

water, 51, 54, 57 

water carts, 50, 52 

water skins, 46, 50, 52 
wells, 50-52 
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Disinfection of zirs, 57, 92 

Disinfectors, 44 

Distribution of printed matter concerning cholera, 21, 36, 43, 46. 
Drains running into the river or canal, 15, 35 : 
Drink and food, establishments for sale and preparation of, 15, 38, 46 





Equipment of hospitals, 62 
Establishments where food or drink is sold or prepared, 15, 38, 46 
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Feces, disinfection of, 54, 96 
disposal of, 91 
nF stoppage of sale of, 92 
Far East, danger of infection from, 3 
Filters, 89 
Fire engines, use of, for pumping water, 45 
Fishing in ports, 48 
Flies, destruction of, 90, 96 
Food and drink, establishments for sale and preparation of, 15, 38, 46 
Food supply to patients, 67 
Foods to be avoided, 89 
Form No. P.H.D. 1 Cholera, copy of, 11 
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Form No. P.H.D. 15 Cholera, 94 


As . 15 - distribution of, 36, 42, 58 
cy) 99 15c 29 29 43 

fe oe 16 so copy of, 88 

xe - 16 a distribution of, 38, 39, 47 
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Funerals, 50 


G 


Gardes malades, precautions for, 95 
Guards for private houses where cases are treated. 61 


x water-drawing places, 41 

5 water intakes, 34 

ns water supplies, 35, 44 
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Hejaz, danger of infection from, 2 
History of cholera in Egypt, 1 
Hospital, arrangement of, 61 
a plan of, 78 
Hospitalizing cases, 40, 60 
Hospitals, buildings used as, 60 
equipment of, 62 
matting or tent, 61 
bys temporary, in houses, 67 
Houses used as temporary cholera hospitals, 67 
Hypochlorite of lime, use of, 51, 52, 54, 66 
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Ice cream factories and shops, 15, 38 
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Ice factories, 15, 38 
x: medical observation of employees in, 46 
“* Imported ”’ cases, action to be taken respecting, 5, 76 
Infected localities in previous epidemics, 2 
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Infection by pilgrims, danger of, 2 
a from Far East, danger of, 3 
is from Near East, danger of, 3 
investigation of source of, 50 
Inspection of schools and kuttabs, 16, 29, 40 
m water sellers, 46 
- waterworks ae etc., 44 
Inspectors, instructions for, 82 
Instructions issued by the Ministry of the Interior, 17 
a to Omdas, 41 
Intakes, protection of, 41, 44 
Investigation of source of infection, 50 
Isolation of cases occurring in schools, 29 
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= patients, 5, 21, 60 
ee patients in private houses, 21 
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Kitchens, public, 15, 38 
Kutlabs, 16, 28, 39, 47 
L 
Latrines, general precautions in, 91 
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Legal enactments concerning cholera, 69-75 
Lime juice, 90 
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» employees in public institutions, 92 
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Maktabs, see Kuttabs 
Maps, use of, 14, 49 
Markets, 40 
Measures for cyllin solution, 53 
Bs sublimate solution, 53 
me sulphuric acid, 52, 54 
Meat, 89 
Meetings of Omdas, etc., holding of, 18 
Mehkemehs Shar‘iya, 27 
Milk, 90 
Milkshops, dairies, etc., 15, 38 
Mineral waters, 90 
Ministry of Education, arrangements with, 28 
a Justice, arrangements with, 27 
“ the Interior, issue of instructions by, 17 
Moghassil, work of, 49 
Mooring of boats,, 34, 41 
Moraddahs, 45, 78 
Mosque latrines, 16, 42, 47 
er wells, 35, 42, 47 
Mosques, 16, 39, 47 
Mulids, 40 
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Near East, danger of infection from, 3 

Night soil conservancy services, 16, 39, 49 
Non-agglutinating vibrios, 6 
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ed of cases occurring in trains, 30, 31 
@) 
Observation, medical, of attendants (nurses), 61 
ce of contacts, 5, 7, 59 
“6 i of emp oyees in aerated water, ice, and ice cream 


factories, 46 
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Para-cholera, 6 

Passenger control, 3, 4, 72 

Passengers, importation of disease by, 3 
Patients, discharge of, 6, 68 


a first and second class, accommodation for, 21 
at food of, 67 

mc isolation of, 5, 21, 60 

ne removal of, 52 


Personal precautions, 58, 65, 96 

Pilgrims, 2, 4, 73 

Ports, fishing in, 48 

Positive case, procedure on discovery of, 6 

Praying places, method of dealing with, 35, 42 
Preliminary defence measures, 12 

Printed matter concerning cholera, distribution of, 36, 46 
Prisoners, visiting of, 23 

Prisons Department, arrangements with, 22 

Prisons, central, admissions to, 24, 27 
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ss convict, and Reformatories, admissions and transfers, 25, 27 
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ie Markaz, admissions to, 23, 27 
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* staff, control of, in an epidemic, 23 

in treatment of cases in, 26 


Private medical practitioners, circular to, 20 
Public Institutions, precautions in, 88 
Pumps, use and supply of, 44, 45 


Quarantine Board, 3 
Quicklime, use of, 51, 54, 55 
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Railways, Delta Light, arrangements with, 30 
< Fayum Light, arrangements with, 32 
ke State, 29 
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Reformatories, 25, 27 
a treatment of cases in, 26 
Refuse, removal of, 92 
Registration of cases, 49 
is water sellers, 35 
Rewards for notification of cases, 19, 20, 49 
Rogers’s treatment, 60, 78 
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Sale of night soil, stoppage of, 47 

‘5 street sweepings, stoppage of, 47 
Sanitary Commissions, 13, 34 
Sakkain, 41, 52 
Sarrafs’ meetings, 18 
Schools, closure of, 48 

~ precautions in, 16, 28, 39, 47, 88 
Search for cases, 49 
Sebils, public, method of dealing with, 35, 42 
Servants, precautions for, 92 
Sheikhs’ meetings, 18 

és trial for negligence, 18 
Special defence measures, 13, 33 
Specimens, examination of, 4, 20 


a from cases not seen before death, 6 

#3 taken by Medical Officers not in the service of the Depart- 
ment, 1] 
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e taken in improvised bottles, 9 
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3 taking of, 4, 6, 7, 11, 20, 49, 93 

Staff, additional, for dealing with outbreaks, 43 

, training of. 44. 
Standpipes, 14, 44 
Statistics of epidemics in Egypt, 1 
Stools and vomit, covering and disinfecting of, 5, 29, 55, 91, 96 
Sublimate solution, 53, 98 
Sulphuric acid solution, 53, 98 
Suspected cases, procedure on discovery of, 4 
Swab tubes, use of, 10 
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Tamurgis, instructions for, 5. 66 
ie training of, 44 
Town conservancy, 16, 39 
Treatment of cases by Rogers’s method, 60, 78 
in Prisons, 26 
i oe in Reformatories, 26 
of first cases, 5, 60 
‘, to be carried out by Tamurgis, 66 
Tribunals, cantonal, 27 
ke markaz, 23, 27 
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Vaccination against cholera, 32, 65 
Vegetables, 89 
a washing of, 47 
Vibrio carriers, 4 
Vibrios, non-agglutinating, 6 
Villages, measures in, 40 
Visiting in Institutions in an epidemic, 91, 93 
4 prisoners, 23 
Vomit, disinfection of, see 
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Washing of linen, 90 
Water, boiling of, 58, 88 
carts, disinfection of, 50, 52 
i, (disinfection, of, 51,754 57 
Water-drawing places, 14, 34, 41, 44, 45 
ss » guards for, 41 
a tackle, 35, 41, 45 
Water intakes, protection of, 34 
sellers, inspection and registration of, 35, 46 
skins, disinfection of, 46, 50, 52 
supplies, chlorination of, 44, 50 
supply, in cordons, 66 
in mosques, 16 
in schools and kuttabs, 16, 28, 39 
protection and purification of, 15, 34, 44, 46, £0 
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Watering of animals, 34, 41 
Well, “‘ Zemzem,”’ water of, 4 
Wells, 14, 45 
» dangerous public and private, 15,35. 42 
- disinfection of, 50-52 
* measurement of, 51 
= Mosque, 35, 42, 47 
protection of, 34, 41, 42 
Whitewashing of dirty rooms, 92 
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», public, method of dealing with, 35, 42 
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